Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 1-15,
2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



IMPERIAL VALLEY ROP PAGE @1

p5/14/2884 12:86 7e@-482-2731  IMPERIAL VALLEY ROF
APPLICATION FOR - Version 7/03
FEDERAL ASSISTANCE “ZA D‘}IEZ%&BM”TED Applicant Identifiar
ay 14,
1. TYPE OF S8UBMISSION: 3. DATE RECEIVED 8Y STATE State Application Identifler
Application Pre-application

Q Construction

|[J Non-Conatruction

7 construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifler

5. APPLICANT INFORMATION
Legal Name:

Imperial Valley Reglonal Occupational Program

Organizational Unit:
Department:

0 anizaﬂgnal DUNS;

Division:

TITLE (Name of Program):
Veterang' Employmant and Training Service

06766226 ‘
Addreas: Néme and telephone number of parson to be contacted on matters
Street: Invoiving this application (glve area code)
Praflx: First Nama:
667 Suate Street Mary
ty:

Peori s e

County: Last Naine

fmperial Camacho

Stata: ffix;

Cal??omla Suffix

untry: Emall;
BgA Y mcamacho@ivrop.arg
8. EMPLOYER JIDENTIFICATION NUMEER (E/N): Phone Numbser (giva area code) Fax Number (giva ares cods)
_@m@ mﬁ‘“ii] 760-482-2868 or 2644 760-482-2761
8, TYPE OF APPLICATION: 7. TYPE OF ARPPLICANT: (See back of form for Application Types)
W New T} Continuatton [ Revislon

if Revigion, enter appropriate letter(s) in box(es) : H. Indepsndent School District
I(See back of form for dsscription of letters.) D D Other (spacify)

Other (specify) 9. NAME OF FEDERAL AGENCY:

Dapartment of Labor
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
_@@ Project Natwork Education Tralnlng Veterans Employment Trade

Technology Security (NETT VETTS)

12. AREAS AFFECTED BY PROJECT (Citlas, Countles, Stafes, alc.):
Imperial County, California

14. CONGRESSIONAL DISTRICTS OF:

18. ESTIMATED FUNDING:

13. PROPOSED PROJECT
Stan Date: Ending Date; B. Applicant b. Project
07/01/2004 06/30/2008 52nd 2nd
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORPER 12372 PROCESS?T

[t 9]

THIS PREAPPLICATION/APPLICATION WAS MADE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Faderal F ) Yos. [0
150,000 8. Y68 02 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F 50169 PROCESS FOR REVIEW ON
¢. State o DATE:
d, Local ® b.No. (] PROGRAM IS NOT COVERED BY E, O, 12372
e, Ofher F w [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW I
T, Progrem Income 13 ™ 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
o
g. TOTAL o 210,189 ' U Yes If “ves" attach an explanation. A No
18, TO THE BEGT OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPBLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Prefix First Name Middie Name
Mary N,

Last Name Sutflx
Camacho .
b, Title €. Telephone Number (give ares code)
Superintendent (760) 482-2866 or 2644
d. S of Authorizad Reppasentative . Date Signed

. May 14, 2004

Standard Form 424 (Rev,8-2003)

Pravious Edition {pable
Authorized for Lecal Reoroduction

Prescribed bv OMB Cireular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier
May 7, 2004

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application |dentifier

1} construction :‘ Construction

Non-Construction

1 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Cllal-[E]klR]o2]E]

Legal Name: Organizational Unit:
. . . Department:
California Human Development Corporation P Migrant & Seasonal Farmworker Program
' Organizational DUNS: Division:
060-11-7272
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
3315ﬁ y lﬂwe M Prefix: First Name:
m:ﬁ E “’7 E B w E "’j . Christopher
City: Middle Name
y Sante ?Q%ar
County: 1 ’ ) ; Last Name ]
Sonoma| | || 1 i H Paige
State: o Zip-Edde Suffix:
California 95403
Country: — Email: o
USA e T o A TR [BTat IS chris.paige@chdcorp.org
6. EMPLOYER IDENTIFICATIO L“\IJLEJMBE& (BN ATINET T IV WA Phone Number (give area code) Fax Number (give area code)

(707) 521-4726 (707) 523-3776

8. TYPE OF APPLICATION:

" New ¥| continuation I
if Revision, enter appropriate letter(s) in box(es)

Revision

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

0. Not for Profit Community-based Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
DOL/Employment Training Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[[71-R14)7]
TITLE (Name of Program):

National Farmworker Jobs Program, WIA Title |, Section 167

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Nationa! Farmworker Jobs Program in Northern California

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

31 contiguous counties of Northern California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
7/1/2004 6/30/2005 A1 1,2,3,4,5,6,7, 10 and 11
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal S o a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
3,649,176 - Yes. ¥l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 A PROCESS FOR REVIEW ON
c. State i3 o DATE: 5/7/2004
d. Local $ R b No. 7] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ e = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
=~ FORREVIEW
f. Program Income $ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 . e
g- TOTAL ¥ 3,649,176 ] Yes If "Yes” attach an explanation. Yl No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

/@m Prespent/CEO

Prefix First Name ) Middle Name
Mr. Christopher
Last Name Suffix
Paige
b. Title c. Telephone Number (give area code)

(707) 521-4726

d. Signature of A

@e re/s.7 tative
iy R V= S

. Date Signed
{e 5/7/2004

Authorized for Local Reproduction

Previous Edition Usable O J C

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




ps5/14/28B4 12:82 9166867749 PAGE 82
APPLICATION FOR Varsion 7/03
FEDERAL ASSISTANCE 35;1)%12;5 o%UBMITTED Applicart Identifier

1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application ldentifler

Application Pre-gpplication

ﬂ Construction
I Non-Construction

7 Construction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federa! ldentifier

5. APPLICANT INFORMATION

Legal Name:

QOrganizational Unit;

Gther {speclfy)

" L Department:
Elk Grove Unified School District Elle Grove Unffled School District Police Services
antza’t!onal DUNS: Divigion;

°" 17 Mo ool

Address‘ o ic Tin 12 ] W g " Name and talaphona number of person to be cantacted on matters
Street: i e Invalving this application (give area code)

9510 Elk Grove-Florin Road < Pralix Firet Name:

o N Mr. Tom

P T4 W

CE:lltﬁI'Grove JL | 4 __J Middle Name

County: Last Name

Sacramento Jenkins -

tate:! e ) Suff: |

%"‘ Sﬁ?@% (\? [t n”\\’ HQUSE -

Country; " |Emall:

United States fisnkina@edcenter equed k12.ca.us

8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (glva srar code) Fax Nurmber (glve arer code)
__BlE-ElEklR]E]R]] D16-886-7786 916-669-3804

8. TYPE OF APPLICATION: T. TYPE OF APPLICANT: {Sea back of form for Application Types)

W New 0 continuation [ Rawvision

If Ravision, enter appropriate letter(s) In box(es) H. Independent Schaol District
(See back af form far description of letters. ) D ,_| Qther (specify)

9, NAME OF FEDERAL AGENCY:
United Stales Department of Justice

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[e-Flme]
TITLE (Name of Program):
Public Safety and Communlty Policing Grants

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Elk Grove COPS in Schoola Pleasant Grave Ragion

12. AREAS AFFECTED BY PROJECT (Cities, Countias, States, efc.):
Elk Grove Unlfied School District

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/01/2004 09/30/2007 ,
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PRQCESS?
a. Federal g Al Yes, /1 THIS PREAPPLICATION/APPLICATION WAS MADE
125,000 8. Ye3 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 118 487 R PROCESS FOR REVIEW ON
¢, State ™ DATE: 05/17/2004
d. Lacal $ ke b. Na. 1T PROGRAM IS NOT COVERED BY E. O. 12372
a. Other 5 ™ i} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
EFOR REVIEW.
f. Progrem Income W e 17.13 THE ARPLICANT DELINQUENT ON ANY FEDERAL DEBT?
443
9 TOTAL P 242487 [.J Yes If “Yes attach an explanation, ) No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DILY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
MTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

L. Authorized Repregentative '

ﬁraﬁx ‘ First Name M|ddle Narme

r. David w,

Last Name Surffl

Gordon / : g

, Title C / . Telaphona Number (gi d

Superintandent L, 916-6895-7700 (@he srea cade)
d. Signature of Authorized Rep / . Date Signed /

&/ amwele~— £ 5/11/ oY

Previous Edition Usable 5 L ¥/ Standard Form 424 (Rev,9-2003)

Autherized for Local Reoroduction

Prascribed bv OMR Circular A~102



P SANITATION ADMIM

Fax:213-473-7977

May 14 2004 10:53 P.01

Verslon 7/03

Applicant identifier

May 14. 2004 R9 Tracking #: 04-282

State Application Identifier

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED

1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Applicaton Pre-application

3 construction Q Construction

P Non-Construction [JNon-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5,-APPLICANT INFORMATION

Legal Name: | Organizational Unit:
City of Los Angeles, Bureau of Sanitaton Depatment Department of Publlc Waorks
Organizational DUNS: Division:

09-966-5066 Regulatory Affairs Division
Address; Name and telephone number of person to be contactad on mattars
Street; lnvolvlng this application (give area code)
433 South Spring Street. 5th Floor, Mail Stop 544-01 - lp,rst Name:
— ~ [ ﬂ W &ﬂd; \ Donna
City: e: e
o Los Angeles \ \ n“ E UD L';* \ N/A
U Last l\‘ F
Los Angeles \ \ n<l r" Toy-Chen
Stafe: . IZip Code A‘ M\ H sumx\ \
California 800G 1 ) ! NJ/A
Country* o Email:
USA dd‘len @san.Jacity.org

6. EMPLOYER IDENTIFICATION NUMBER (E”Y) L

BECERRBEEE

STATE CLEARING]

Fax Number (glve area coda)

?g mﬂ (nge area code)
g} (213) 473-8544

8. TYPE OF APPLICATION:

V New Tl continuation I Revision
f Revigion, enter appropriata lefter(s) in box(es)
See back of form for description of jetters.) D D

Other (specify)

7. TYFE OF APPLICANT: (See back of form for Application Types)

C
Other (specify)
N/A

9, NAME OF FEDERAL AGENCY:
U.S EPA, Ragion IX - Cindy Lin

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(8){e)=[4][el3]
TITLE (O ame of Program):

Water Quality Cooperative Agreament - NPDES Related State Prograrn Grant

19, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

“Los Angeles River Watershed Stakeholder-Led TMDL Report
Development and Water Quality Standards Studiss”

12. AREAS AFFECTED BY PROJECT (Cities, Cournties, States, el¢.)!

Los Angeles County and a small unincorporated section of east Ventura County

Water Quality Cooperative Agreement - NPDES Related State
Program Grants - CWA Section 104b(d)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS QF;

Start Date:
October 1, 2004

Ending Date:
December 31, 2005

a, Applicant b. Project
34 24-39. 46

15. ESTIMATED FUNDING:

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

U

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

2. Federsl g : a Yos. [ 17IIS PREAPPLICATION/APPLICATION WAS MADE
150,000 - 188 & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant s s PRQOCESS FOR REVIEW.ON
C. State 5 DATE: May 13, 2004
d. Lo 5 A o No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 hd ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEWY
T, Program Income 3 G 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0
s TOTAL ¥ 150,000 Il ves If "Yes" attach an explanation. % No
18.T0 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ntative

Director, Bureau of Sanitation

F Middl
Preﬁx A ] frst Name Rita iddle Name L
Last Name . SO
Robinson N/A
b. Title c. Telephone Numnber (give srea code)

(213) 473-7999

. Signature of Authefized tative .

. Daz\er%g/n/ed/a «

-y 3 £ bt (P pure]

Post-it® Fax Note 7671

To C/emwa jfrnel

Co./Dept.
Phone #

Ei*.?/é:%géga{g

Ot /)3 /pyFeSes® |
From \/‘0 oy

Co. a w /655
Phene ¥ /% 4 73-8062

Fax #

. Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Cireular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

Version 9/03

2. DATE SUBMITTED

‘05/07/2004

’ Applicant Identifier
|CA02400 {

3. DATE RECEIVED BY STATE

State Application Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

(] Construction
1] Non-Construction

Construction
] Non-Construction

5. APPLICANT INFORMATION

Organizational Unit:

* Legal Name:

{Merced County

[Merced County Sheriff's Dept l

L l

Department:

Division:

* Qrganizational DUNS: [ 078\7
Address:

* Streetl; 2222 M. Street

Street2: (

* City: (Merced

* State:

{CA * Zip Code:

Name and telephone number of person to be contacted on matters involving
this application (give area code)

6. * EMPLOYER IDENTIFICATION NUMBER (EIN):

‘34-6000560 |

_\Middle Name: (w

Prefix: * First Name: ‘Emma !

* Last Name: fMerino ' i

Suffix: Email: ’5718@covmercedlc‘a.us |

* Phone Number (give area code) Fax Number (give*area code)

|209-385-7615 | 209 385-7696 ‘

8. TYPE OF APPLICATION:
New [’_:] Continuation

if Revision, enter appropriate letter(s) in box(es)

D Revision

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other (specify): [

|

County Government

7.* TYPE OF APPLICANT: |

9. * NAME OF FEDERAL AGENCY:

’Community Oriented Policing Services ,

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

Ps.no

TITLE:|Public Safety Partnership and Community Policing Grants

(Gities, Counties, States, etc.):

12.* AREAS AFFECTED BY PROJECT
Unified County School District

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

School Resource Officer to be assigned to Delhi Unified School District.
Number of students over 2700, Size of School Campus 88 acres.
Population 10,000. High crime area, meth and gang concerns ,

13. * PROPOSED PROJECT:

* CONGRESSIONAL DISTRICTS

* Start Date * Ending Date * a. Applicant * b. Project
11/30/2004 i_1 1/30/2008 15 ) E {15 |

15. * ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

* a. Federal 3
{ 125.000.00 ] a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO

* . H t .

b. Applican S f 200.015.00 ] THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* ¢. State s | 0 } YES  DATE 05/17/2004
* d. Local 5 | 0 y b. [] PROGRAM IS NOT COVERED BY E.O. 12372
* @. Other 3 r 0 [ [T] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
* f. Program Income $ [ 0 | 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s t 325,015. o,oiii [7] Yes If"Yes," attach an explanation. No

18. * TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES.

1

a. Authorized  Prefix: * First Name: FDeidre

jMiddxe Name {F |

Representative
Last Name: lKelsey

| Suffix:

* b. Title: {Chair Merced County Board of Supervisors

* Emall: I5718@co merced.ca.us

Fax Number (give area code):

) 1209-385-761 5 J
|209-385-7696 J

d. Signature of Authorized Completed on submission to (;rant% ég f%{

e. Date Signed: Completed on submission to Grants.gov

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev. x-Xx)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 03480043

FEDERAL ASSISTANCE

2 DATE SUBMITTED
May 13, 2004

pplicant Identfler

1. TYPE QF SUBMISSION:

plicadon Preapplicalion

3. DATE RECEWVED BY STATE

State Application ldentifier

Construction
D Non=-Construction

Construction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Juentifior

5. APPLICANT INFORMATION

Legal Nama:

City of Ontario

!T"Jzalional Unit;
tarig Police Department

Aadress (give city, counly, Stale, and zip code)
303 East B Street
Ontario, CA 91761
San Bernardino County

and telephona number of person to be poplacted on matters Invalving
ticatlorn (give srea code)

ief Jim Doyle (909) 395-2717

6. EMPLOYER IDENTIFICATION NUMBER (EJ 73

3. TYPE OF APPLICANT: (enfer appropriale lefer In box)
| [c]

USE

H. Ingependent School Dist,

8. TYPE OF APPLICATION;
m New

ff Revision, enter appropriate lefter(s) In box(es)

OO

A. Incrensa Award B. Decrease Award C. Increasea Duration

O. Decreasa Duraton  Other(spocify):

Oec \‘S‘W\TE v R\Il

. County I. Stote Controfled Institution of Higher Leaming
C. Municipal J. Private University
D. Township K. Indian Tribe
E. intorstate L. Individual

F. Intermunicipal M. Profit Organization
G. Spedul District N, Other (Specity)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Justice, Office of
Community Oriented Policing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Public Safety Partnership and [1]6]—[7 [1[0]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Law Enforcement/School Partnership to

Coq fynity Policing Grant

Enhance Security On-Campus During After-
 School Events

12. AREAS AFFECTED BY PROJECT (Cities, Counlies, States, alc, ):
C1ty of Ontario, San Bernardino County
State of California

* 1 18. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
. 43rd
Stan Date Ending Date a. Apphcant b. Project
City of Ontario Secure Qur Schools_Grant
15, ESTIMATED.FUNDING: e 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. . $35,000 ORDER 12372 PROCESS?
a. Federal [ »
) 35,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b Applicant s - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. - 103,439 PROCESS FOR REVIEW ON:
c. State $ »
pATE 5/12/2004
d. Local 3 >
b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
&, Other $ Rl [J OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE
FOR REVIEW
f. Program Income $ » .
L 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT
9.'&'!'OT£5.L .. $ el -
- ' $138 439 OXes « “Yes,” attach an explanation. X1 No

ATYACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. YO THE BEST OF MY K.NOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE

APPLICANT AND THE APPLICANT WILL COMPLY WITH' THE

a. Type Name of Authorized Representabva - 6. Tille

Greqory Devereauyx .~

City Manager

¢. Telephone Nymber
_(909) 395-2380

e, Dute Signed //// ﬂy

Pravious Editior

a. Signature of Ngnzeﬂ 1] pW

) Aulboﬂzw for Loca) Repicy

Zd Wdz@:ze veaz £1 ChEw

.« . .
PR

668256 686!

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A.102

ON KP4 SH0InE3s WBOSI4: WOMA



May 13 04 12:50p

SWRCB Budgets

APPLICATION FOR FEDERAL ASSISTANCE

916 341 5147

OMB Approval No. 0348-0043

2. Date Submitted Applicant Identifier

RY Tracking #04-240

1. Type of Submission:
Application

~___ Construction
__x_ Nonconstruction

Preapplication

Construction

Nonconstruction

3. Date Rec'd by State State Application Identifier

Federal Idml‘iﬁ.crf LY

.
.

4. Date Rec'd by Federal

5. Applicant Information:
Legal Name and Address:

(give city, county, state, and zip code)
State Water Resources Control Board
1001 ) Street, Sacramento County

" organizational Unit:

Colorado River Basin Regional Water Quality Control Board
Name and telephone of person to be contacted on matters
involving this application (give area code):

Jose Luis Angel

Other (specify)

Sacramento, California 95814 (760).346-8932 P
S N O (R N [ s
6. Employer Identification Number g%}N\U*’ P os1des Y ¢ lof Applicant: (enter appropriate letter) A7~ T
4 A € H. Independent School District

6. DUNS Number: 808321913“ \ LAY e B nty 1. State Institute of Higher Learning |
8. Type of Application: L LT C| Wvkdnicipal J. Private University ‘
X_New __ Revision ___ Corjtinuation D| Towship K. Indian Tribe
If Revision, enter appropriate lemgr(s): . tate L. Individual
A. Increase Award ' B é%@%\% ARW’%G H(ﬂjgg unicipal M. Profit Organization
C. Increase Duration D-Pecrease Duration G Special District N. Other (specity)

9. Name of Federal Agency:

66.463
Title:

10. Catalog of Federal Domestic Assistance Number

Water Quality Cooperative Agreements

U. S. Environmental Protection Agency

11. Descriptive Title of Applicant's Project:

Development and adoption of Total Maximum Daily Loads (TMDL)

12. Area Affected by Project:
(cities, counties, states, etc.)

New River area of California

for volatile organic compounds (VOCs) in the New River for cleanup
purposes. The New River is on California's CWA Section 303(d)
list as water quality impaired. ’

13. Proposed Project:

Start Date
7/1104

End Date
6/30/05

14. Congressional District of:
Applicant: Project:
3 California - All

15. ESTIMATED FUNDING:

16. Is the application subject to review by the State

a. Federal
b. Applicant
c. State

d. Local
e. Other

" Program Income

g. TOTAL

Executive Order (EO) 12372 process?

$150,000 a. YES: __X___ This application/preapplication was made

$0 available to the State EO 12372 procgss for
$57,100 review on: A

50 Date: May 13,2004

S0 b. NO: ____ Programis not covered by EO #12372

$0 ___ Program has not been selected by the

state for review.

$207,100 17. 1s the applicant delinquent on any Federal debt?

YES, attach explanation _X_NO

1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD QF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized
Celeste Cantd

Representative

b. Title: ¢. Telephone Number

" Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Prescribed by OMB Circular A-102

. " “_ N v , :
Standard Form 424 €Rev 7-97)



May 13 04 11:21a

SWRCB Budgets

916 341 5147

OMB Approval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE

2. Date Submitted Applicant Idehtifier

1. Type of Submission:
Application

__ Construction
X Nonconstruction

Preapplication
Construction
Nonconstruction

3. Date Rec'd by State State Application [dentifier

R9 Tracking #04-317

4. Date Rec'd by Federal Federal ldentifier

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)
State Water Resources Control Board
1001 I Street, Sacramento County
Sacramento, California 95814

Organizational Unit:

Central Coast Regional Water Quality Control Board
Namie and telephone of person to be contacted on matters
involving this application (give area code):

Lisa McCann

(805) 549-3132

6. Employer Identification Number (EIN):  68--0281986 7. Type of Applicant: (enter appropriate letter) A
A. State H. Independent School District
6. DUNS Number: 808321913 B. County 1. Statc Institute of Higher Learning
8. Type of Application: C. Municipal 1. Private University S
X New  Revision ___ Continuation D. Township K. Indian Tribe
If Revision, enter appropriate letter(s): E. Interstate L. Individual
A. Increase Award B. Decrease Award F. Intermunicipal M. Profit Organization
C. Increase Duration D. Decrease Duration G. Special District N. Other (specify)
Other (specify) _
e ey [P~ Name of Federal Agency:
10. Catalog of Federal \tic Essi@xc@mﬂberw E U. S. Environmental Protection Agency .
66.463 ‘
Title: Water Quality Gpbperative Agreements 1. Descriptive Title of Applicant's Project: .

iatay
LS

To perform investigation, documentation, communication and

MAY 173
12. Area Affected by Project:

(cities, counties, states, etf.) L_'__.,’_—-?‘——‘—J \
California's @T}A‘E&S&l&d@l\ F‘i g N QJ__H;QU;»——

e

proposal of a Sediment TMDL and Implementation Plan for the

E ﬂ:j aro River Watershed. This project will address four sediment

tings on California's 2002 303(d) List of Impaired Waters.

13. Proposed Project: "

End Dute
0/30/05

Start Date
7/1/04

14, Congressional District oft .’
Applicant: Project: '
3 California - All

15. ESTIMATED FUNDING:

16. Is the application subject to review by the State

Executive Order (EO) 12372 process?

a. Federal $70,000 a. YES: __X__ This application/preapplication was made

b. Applicant $0 available to the State EO 12372 process for

c. State $25,000 review on: :

d. Local $0 Date: May 13, 2004

e. Other $0 b. NO: __ Programis not covered by EO # 12372

f. Program Income $0 __ Program has not been selected by the
state for review.

g. TOTAL $95,000 7. Is the applicant delinquent on any Federal debt?

YES, attach explanation _X__NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED.

a. Typed Name of Authorized Representative
Celeste Cantd

_|c. Telephone Number

b. Title:
’ (916) 341-5615

Executive Director

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102

.

.



May.12. 2004 2:05PM  SAN RAFAEL POLICE DEPT. No.8848 P. 2/3

Varsion 8/03

APPLICATION FOR

2. DATE SUBMITTED Applicant Identifier .
FEDERAL ASSISTANCE e :
05/12/2004 j |
1. TYPE OF SUBMISSION: 3 DATE RECEIVED BY STATE State Application Identifier
Application Preapplication 05/17/2004 I
| | Gonstruction (] Construction & i O b FE nhEOVEMETE | B i
[v] Non-Construction | | Non-Construction
5. APPLICANT INFORMATION Organizational Unit: . "
* Legal Name: [City of San Rafael . --_J Department: 1Police v o 1
" Organizationsl DUNS; | 0824474500000 ' Division: [ 1
Address: Name and telaphone number of person to be contacted on matters involving

this application (give area code)

~ Streat1: [P.o. Box 151580

Prefix: " | ~ First Name: {Lynne T _|

Middle Name: |Elisabatn ] ‘

. * Lest Name: ‘Oﬁlsdﬁw T - J
* State: ca ___ Zip Code: |94915-1788 Country USA Sulfix: rv—————l . Ermail ’Iynne.ohlson@srpd.org |

Street2: 1"1‘4"00 Fifth Avenue

~ City: 1Sa'r.1"RafaeI \ County [Marm

6. " EMPLOYER IDENTIFICATION NUMBER (E/n): s Number (gve rem sl Fa Nambor g aves ode)
sesovoze | (2] B BEDVE |mHeso | losassiono I
8. TYPE OF APPLICATION: | § \ TYPE OF APPLICANT: | City or Township Government

] New O Continuation ] %"f on IRt Hhobrlispacite o

)i Revlslon, enter appropriate letter(a) in box(ed)* - ‘L 7 e l
fion )

A. Increase Award B, Decreasc Award C. Incréase Du 2, " NAME OF FEDERAL AGENCY:
7o

D. Decroase Duraion Olher _(spociy) | 1o Tf\Tiﬁf " {Comajunity Orlented Pollcing Services |
| R
10, CATALOG OF FEDERAL DOMESTIC ‘?_S_f?‘rANCE L’,ﬁ:’j_o___ﬂj 11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
TITLE:|Public Safaty Partnership and Community Policing Grants The San Rafasl Police Departmentwn-ll hire two entry level officers into the
S Patrol, fresing two veteran officers to work as School Resource Officars in

12. * AREAS AFFECTED BY PROJECT (Ctllos, Cauntor, Statas, otc.): the middle and high schools.
City of San Rafasl, CA . I o
13. * PROPOSED PROJECT: 14, * CONGRESSIONAL DISTRICTS OF:
* Start Date ~ Ending Date * a. Applicant . * b. Project
W 06/30/2007 {6 l |5 Tt ‘ ..m-‘.m-_--‘
15. * ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
" a. Federal s | 250,000.00) ORDER 12372 PROCESS? |

- T T a. YES. THIS PREAPPLICATION/APPLICATION WAS MARE AVAIABLE TO
* b, Applicant 3 [_ 41 3;700.001 | THESTATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW.ON:,

. . .

* ¢. State s | 126,544.00| V| YES DATE  05/1 712004
* 4. Local $ [ o 0 EI b [] PROGRAM IS NOT COVERED BY E.O. 12372
- . Other : $ ’ ' o,ooJ [_| OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
" [. Program Income 5 I 0.00' 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 { i : :}S‘;t\ [—[ Yes If "Yes,® attach an explanation. - ) V] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAB EEENPULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITH THE ATTACHED ASSURMCES 1F THE ASSISTANCE (S AWARDED. ..

a. Authorized  Prefix: “FirstName: [Lyne | Middle Name |Elisabeth o a |
Representative e S Aot
* Last Name: [Ohlson | Suffix:
* b. Title: |Management Analyst i’ ¢, Telephone Number (give area cade); [21"'5:1';5{8—"5-561_“. o ]
* Emall: Iynne‘ohlson@srpdr.gr-g-;MwmW - J Fax Number (give area code)‘ '41 5485-3043 l
d. Signature of Authorized Representative: Cornploted on submigsion to Grants.gov a. Date Signed: Compi ucd on squysq(on lo Grants gcw
-, e

standard Form 424 (Rev. X-XX)
APi'escrlbed by OMB Clreular A-102

Previous Edition Usable

Authorized for Lacal Reproduction




AV TRANSIT AUTHORITY © . PAGE B3

P5/12/2004 15:37 EE17262E15
’ Standard Form 424

APPLICATION FOR , OMB Approvat Mo, 0348-0003
FEDERAL ASSISTANCE . [’DATE suBNnTED Applicant Ideniifior —
1. TYPE OF SUBMISSION: - ‘ 3. DATE RECEIVED BY §TATE Stale Application Tdentliar
plivaton Preapplication ... . L Rt |
_B/ﬁ::i?::‘::m , Bg"“’;"‘“i‘: . -.|1. DATE RECEIVED BY FEDERAL AGENGY |Fedaral ontlier
on on-Cons cllonu _ o ) o 0
5. APPLICANT INFORATIGY_ e L 1 cA=? ‘/2940
Logdl Nems: . "
' rganizationsl Unk:
| Antelope Valley Tran sit Authority

Addreee cplvadfy,oouny Slate, and zip code

1031 West Ave. L-1
Lancaster, CA 935]

6 EMPLOYER lDEN’ﬂHOATION NUmMB

Y and lelapbone nw‘hber o pemon o be oomaciod on maters involvin
plcation (gve aféi £oda) - e

‘661-9831“%6?6 Exti. 209
PE OF APPLICANT: (onet ppropeiate ramm b0y

—

lels]=lalET7 AR
' A H. Indopondml&chool Dist.-
8. TYPE OF APPLICATION; . ., STATE: m g [EADR L }EB-' ty . State Contro¥iod Institution 0”1@0' Learning
- Dhew 0 mmnwﬂ mfuon 1 P16 Munictpel , Pn;ate mv?mw
D Townsh indian
1l Rovision, enter eppropnata letler(s) In bu(aa) D E] 1 h,lem,ﬂll: L. Incividual # ‘ = %
| F tenmmicipal M. Profit ommzenon R
Alnerease Award B, Dearsase Awarq C. Increese Duration . Bpeglal District N, Qther (Spacty). r

0. Decroase. Duraﬁon Olhar(tpedw

o9 NAME.OF FEDERAL AGENOGY:, . :
U.s. Department of Transportaticn

T —— ' Federal Transit Administration
11| BEGCRIPTIVE TITLE OF APPLIGANT'6 PROJECT:

.EE la P‘+‘°‘\ A$$l$+ﬂ~w¢-c Loe the prav
3rogram 1 ofF 11 m,o!mmw«’r Comitites coaclss,
+Fhe chfl‘.abe X +u3b 6%}4:\&14:0'\

Commoutas coaclers;) and ol A rona
Eavr -Q/Lc i,o»\;*rua'fnov\- ]

14

g : "~w:ﬂ-¥~s boa P
13, Puoroszb PHOJBCT ’ 14 conanssslomn. DISTRICTE OF:
Swnbais - [Endnp Dl |a Apploari B Frojoct
2-02 | 9-5Y 25 : 25 ,
[1&. BSTIMATED FuNDING: .~ - 16, IS APPUICATION SUBJECT TO REVIEW BY BTATE EXECUTIVE
CFa— : = oy ' ORDER 12372 PROCESS? ~
e ] g Hl”/_0 o — a YES. mlsvnmucmomppuomonw;\sm
. Appfican : R R ‘ AVAILABLE TO THE STATE EXECUTIVE ORDER 12872
, ¢HOCESS FOR REVIEW ON: :
o. Stale § ®
e - - .l — — DATE — .
AR Y Y 2!, 201 b.NG.'EY pnoam*rsno‘rcovsaeoave 0. 12372
POhar e T T b [1 OR FROGAAM HAS NO‘(‘BEENSELEGTEDBY STATE
" N SR o FOR REVIEW
L Programincome 3 A ; :
o 3 " 17.18 THE APPLICAN\'DEL!NQUENT onmv FEDEBAL DEBT?
: (p 3 07 5O2. Vou I “Yes,* nuacn nn btplinaﬂdn DNO

‘;;3;:5;3587 OP MY KNOWLEDGE AND BELIEF ALL DATAIN THIS APPLlcmo HEAPPL!DA'"ON ARE THUE AND connscr. THE
HAS BEEN DULY AUTHORIZED RY YHE GOVERNING aoov QF THE AP uc‘\m' AND THE APPLIOANT wm. ooMpx.v WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
R Moo of Authorized Flepracentalive b. Titla . : o.TeIephone Number ' o
Ronald D. Cunningham - Finance Manager . |661-726~ 2616 Ex’c 500 ;
d. Signat ' of Ay d BQ‘,,— tative - — . YT R . .
oo canion Usslo 0 . ” 2 /S;zandﬁdi)rm 424 (Rev. 7-97)
| o Presctibad by OMB Circular A-102

Avthorlized for Lacal Reproduction




Vargion 7/03

APPLICATION F01l3 S DATE ST — Applicant 1dentif
FEDERAL ASSISTANCE - UBM pplicant Identifler
Sy .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatian Idantifier
Appllcation -Pre-applicatlon : . )
0 Construction [J Construction 4, DATE RECEIVED BY FEDERAL AGENCY ' | Federal Idantifiar
[ Man-Construction

| }_Nen-Construetion _____|
E. APPLICANT INFORMATION

Legal Name; , . ‘
TR Youth Policy Institute (YPI)

Qp:ganizaﬂonsl Unil:

Depatiiment:

' Organizational DUNS:  y 5521719340

Divislon;

Address:

Nama and telaphone numbaer of person to be contacted on matters

Steet ¢34 sSouth Spring St. Suite 818

involving this application (give arsa code)
Prefix: MY . First Name: Dixon

. r’: ] i1 [ Wi B s
(v, Los Angeles n. CIRENIRVRH Middle Name
Camb: [os Angeles y LestName 5] jngerland
S o [P tidt]| 0004 1 2 Suffoc

=

County: United States

é"""a“:dslinge-r land@ypiusa.org

6. EMPLOYER IDENTIFICATION NU l\% m (.‘g

A9./NG HOUSE

Fax Numnber (glve area code)

213-688-2942

Phone Number (glve area codaj
213-688-2802

4. TYPE OF APPLICATION: Y. TYPE OF APPLICANT: (Seé back of form for Application Types)
[ New # continuation {J Revision ’

i Revislon, enler appmpriate letter(s) in box(aa)

(See back of farm for description of letters.) D D Other (specity) .

| other (specify) ' 9. NAME OF FEDERAL AGENCY '
10. CATALOG OF FEDERAL DOMEST] .ASSISTANCE NUMBER: 1". bESCﬁIPﬂVE TITLE OF APPLiCANT'S PROJECT:
C0-0010 Valley Faith-Based and

TITLE (Name of Pogram): 04-103 Community Initiative

12. AREAS AFFECTED BY PROJECT (Cities, Countles, Stafes, ¢fc.):

| 14. CONGRESSIONAL DISTRICTS OF: :

13, PROPOSED PRGJECT ‘
StartDate: 7/1/04 Endirg Date: 6/30/05 8 Applicant o p-34 b-Profect  cp~28
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY 3TATE EXECUTIVE
ORDER 12372 PROCEE)?S? :
a. Feaderal 00 THIS PREAPPLICATION/APPLICATION WAS MADE
!~ 100,000 8. Yes. m AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . 22,500 .Qo PROCESS FOR REVIEW ON
¢. State 53 .00 DATE: 5 / 1 2/04
d. Local A3 43,418 .00 b.No. [ PROGRAM IS NOT COVERED.BY E. O. 12372
e, Other 5] Do 0 OR PROGRAM HAS NOT BEEN SELECT ED BY S‘TATE
- _—_FORREVIEW,
1. Program Income .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TATAL 165, 00 [0 Yes If “Yes" attach an axplanation. X1 No

ATTACHED ASSURANCES (F THE ASSISTANCE IS AWARDED,

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA 1N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WI‘I'H THE

WW@W@ First Name Dixon IMiddle Name

Last Name Slingerland Sulfix . EE

b Tile Director o c.‘Tel;'B[flh:{le Number(pgl;eér;a eﬁlﬂe)

d. Signature pf Authorized Representafive (‘\ ' O—; /\‘“‘\ lo. Date Signed J{.{ R /def

Previcus Edition Usable o ’ N : “ Standard Form 424 (Rev.9-2003)

Authorized far Loeal Hepmduc;hon

Prescribad by QME Circular A~102



B5/12/20884 13:30 5382457168 CITY OF REDDING PAGE @82

Application for U,8. Department of Housing OMB Approval No.2501-0017 (axp. 03/31/2005)

Federal Assistance ' and Urban Davalopment
i 4, HUD Application Number
2. Date Submitted 05/13/2004 0p

1. Type of Submizaion

Application D Preappllcation 3. Date and Time Recelved by HUD 5. Existing Grant Number .
* B-04-MC-06-0033

B. Applicant Identification Number

7. Applicants Legal Narme 8. Organizetional Unit

City of Redding Local Government
9. Address (give city, county, State, and zip code) 10. Name title telephone numbar,fax number, and e=mail of the persoit to be
A. Address! 777 Cypress Avenue contactad on matters Inyolving thia epplication (Including area codes)
B. City: Redding A, Name: Don Meek
C. Caunty: Shasta B. Title:  Housing Program Supervisor
D. State; CA C. Phone! (530)225-4121 -‘.’ Cw
E. Zip Cade; 96001 ‘ © | D.Fax;  (530)245.7180 : '
E. E-mail: dmeak@ci.redding.ca.us .
11. Employer ldentification Number (EIN) or SSN 12, Type af Applicant {enter appropriate lettar in box) l [
94.6000401 A. State I, University or College
B. Coumy ‘ J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TOHE)
ENeW Continuatlon D Renewal D Revislon D. Townshlp L. Indlvidual
E. Interstate M. Profit Qrganization ,
Llf Revislon, enter appropriate letters in box{es) D D F. intermunicipal N. Non-prafit A -
A. Increase Amount B, Decraase Amount C. Increase Duratlon G. Special District O. Public Housing Authority
[P. Decremse Duration E. Other (Specify) H. Independent School District P. Other (Specify)
14. Name of Federal Agency
U.S. Department of Housing and Urban Developmeant
15, Catalog of Federal Damestic Azsistance (CFDA) Number 18. Deacriptive Titls of Applicant's Program
. E‘:?—w____—— 2004 CDBG Program includas Housing Rehabilitation, Poblic Servica
Title; HOME Investment Partnership Program Actvities, ADA Improvements, and Public Facilities and Improvements.
Component Title:
17, Areas affected by Program (boroughs, citles, cauntles, States,
Indian Reservation, otc.) Clty of Redding
18a. Proposed Program start date  |18b. Proposed Program end date |19a. Congressional Distriets of Applicant [19b. Congressional Districts of
7/1/04 6/30/05 Program

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.
21, Is Application subject to raview by State Executive Order 12372 Process?

A, Yos This preapplication/application was made available o the State Executive Order 12372 Process for review on: Date 5/12/04 '
S b S
B. No | ] Program ie not covered by E.C. 12372 v .
Pragram has not been selectad by State for review.
22. 1 the Applicant definquent on any Federal debt? m No
Yes If"Yes," axplain bolow or attach an explanation,

RECEIVED

\ MAY 1 2 2004

LSTATE CLEARING HOUSE

Previous versions of HUD-424 and 424-M are obsolete Page 10of 2 f?:? gﬂgéﬁ: (xD 1?&-0'? 032)
. UiRM



PAGE @3
P5/12/2684 13:30 5302457160 CITY OF REDDING

Funding Matrix

The applicant must provide the funding matrix shown below. listing each program for which HUD funding is being
requested. and complete the certifications.

Grant Program” HUD Applicant | Other HUD [Other Federal  State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income

cPEG 1,006,000.00 0.00 0.00 0.00 0.00 0,00 0.00 300,000,060 | 1,308,000,00

Prior Yanr § 76.124.00 26,124.00

0.00
0.00
0.00
ot 1,032,1240] 0,00 .00 0.00/ 0.00{0.00|0.00 |semosmoo| sz

* For FHIPs, show both inltlative and companant

.

Certifications

1 certify, to the best of my krowledge and bellef, that ne Fadaral appropriated funds have been paid, or will be paid, by or on behalf
of the applicant, 10 any person for Influancing or attempting to influsnes an officer or emplayes of an agency, a Member of
Congresa. an officer ar employee of Congress, or an employee of a Membar of Congress, in connection with the Bwarding
of this Fadaral grant er Its extension, renewal. smendment or modification. If fundz other than Fadsral appropriated funds have
ar will be pald for influencing or attempting to Influarice the parsons listad above, | shall completa and submit Standard Form-LLL,
Disclozure Form to Repon Lobbying. | centily that | ghall require all sub awards at all tiers (inchuding sub-grants and cantracts) to
similarly certify and disclose accordingly, .
Federally racognized Indian Tribes and mibally designated housing entities (TDHES) established by Federally-racognized Indian tribes AR
as a result of the axercise of the triba's saverelgn power are exciudad from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHE® established under State law ara not sxcluded from the statute's covarage. '
This application incorparates the Assurances and Certifications (HUD-424B) attached 1o thiz application or renews and Incarporates for
the funding you are seeking the Assurances and Certifications currently on fite with MUD, To the bast of my knowladge and ballef, all

Information in this application Is trup Bnd correct and constitutes materlal representation of fact upan which HUD may rely in awarding
the agreemant. &

= Sigq%AWd aOfﬁcfla ém Name (printed) Micheel Warren -

Title ~

Clty Marager Date (MmiddNWY) s 1003004

) . form BUD-424 (01/200
Provious versions of HUD-124 and 424-M ate obselete, Page 2 of 2 ref. OMB Circu(lar A-1032)

..



05/11/04 TUE 17:01 FAX 415 744 1678 1I.S.EPA REGION 9 ool

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE oil_JoB_,MDl‘TTED Applicant Identifier ,
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE State Application identiier
Application Pre-appllcation -
[T construction D Conatruction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non- lon L] Non-Construction
S. APPLICANT INFORMATION
Lagal Name: : | Organizadonal Unlt:
[ Twenty-Nine Palms Band of Misslon Indlans lttEn'l;aRt:
0rganlznuonal DUNS: Division: Tt
12-848-8 - Pt
: Mdrus, T m @) Vi ] Name and tolephona humber of parson ta be contactocron mattam
Strest: Invelving this application (give area coda)
48-200 Harrison Place B Prafix; Eiret Name:
‘ i or, Marshal
City; | Middle N
Coheholia ol Koo
County: [ Last Narm
Rlvor;yt-ue \ UL \ Cheung °
tate: Cade .. - e || Suffix:
R Z&zss o ) LG | |Prb
Counfry: T ———Emal; .
US.A. \ o ibal-epa@woridnet.att.net
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area coda) Fax Number (give area cade)
§E - rElr ] 760-398-6767 ‘ 760-398-0046
8. TYPE OF APPLICATION; .| 7. TYPE OF APPLICANT: (Ses back of form for Application Types)
¥ New [l continuaton [ Revislon K
If Reviglon, enter appropriate Jetter(s) In box(es)
KSee back of form for description of letters.) D D Other (specify)
Other (spectfy) 9. NAME OF FEDERAL AGENCY;
U.S. EPA ATy
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: - a8
Twenty-Nine Palms Band of Mission Indians
AEEAEE)
TITLE (Name of F‘ro?ram EPA CWA §108MDXA}. Brant Program
Water Pollution C rogram
12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, etc.);
Riversida County, City of Coacheflg, 29 Palms indlan Resarvation
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Oate; g. Applicant b. Frojact
07-01-04 06-30-05 . 44 K4
18. ESTIMATED FUNDING: R 16. I8 APPLIGATION SUBJECT TO REVIEW BY STATE EXECUTNE
. . ORDER 12372 PROCFESS?
a, Federal 3 . R . 2. YeE. H/THOS PREAPPLICATION/APPLICATION WA‘S MADE * z
: 85,000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o ™ PROCESS FOR REVIEW ON
c. State o DATE: &7 / o f
d. Local B R m PROGRAM IS NOT COVERED BYE. O. 12372
o. Other 3 el N OR PROGRAM HAS NOT BEEN SELECT! ED BY STATE
f. Program Income 5 A 17.ISTHE A.PPLICANT DELINQUENT ON ANY FEDERAL DEBT?
OU
g. TOTAL $ 85,000 [J Yes If “Yes" attach an explanation, P No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,
| 8. Authorized Reoresentative ‘
ﬁmﬁx l B‘mt Name Middie Name
r. aan
Last Name Suffix
Mike :
p. Tite ic. Telaphone Numbaer (ghva area code)
Tribal Chaimman 760-863-2444
F Signatura of Autharized Representative . Date Signad ;e
/4 r04-07-04 .

Lad g

Previous Editlon Usable Stanoard Fotm 424 (Rev.8-2003)
Authorized for Local Reproduction Prescsibed bv OMB Circular A-102

RECEIVE r{:‘-‘mrw;




MAY. 12. 2684

20048

3:11AM

NO. 344 P.2-3

-Federal Repister/Vol. 69, No. 73 /Thureday, April 15, 2004 /Notices

ARPLICATION FOR

OMB Agproval No. 834B-0043

EEDERAL ASSISTANCE 2 PATE 55 BM‘;i; 04 TApEicant (dantisr
1. TYPE OP GUBMISKION: 3. DATE HﬁCElVED BY BTATE State Application tdentier
nilcaton Preappiication
pwiruetion Consiruclion 4. DATE RECEIVEQ BY FEDERAL ABENCY |Fedaral ldentiflar
an-Gonstruction ™1 Nen-Conmtructon

LICANT INFORMATION

Lwi %heran Social Services So. Cal

Organizationsl Unit:
Los Angeles County North

Address (giva clty, county, State, and 2ip vods)!

Fullerton;,; CA

1501 Orangethorpe Ave. #250
2831

Namio and telephsena numtier af perean to bo contacted an menare Involvin
thia Bpplication (give arsa code)

Claire O'Garro 818-2012824

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

9lsl—[21al d5]q7[ dsl

7. TYPE OF APPLICANT; (onter appropniate lattar in hox)

B. TYPE OF APPLICATIO!

If Roviglen, anier appropriate r(s Iy Jg;(e! J]

. ecmlnuuﬁ

SRS D

A Incroase Award B
0. Decrasss Duratian Ot

e alAward

T

b/

C. Insreame Duralion

E‘"W“'"""'“'?

10, CATALOG OF FEDERAL

o

SYIC ASSISTANCE NUMBER:
N RRE

‘H‘“

A, Etate H. Indepandant Schocl Djst.

8, County 1. Siate Comrolind Institution of Higher Leaming

G Municipal J. Private Unlyeraity

D. Tewnship K. (ndian Tride

E, imeralale L ingividual

£, Intormunicipal Piaftt Orgaalzatian

@, Special Distric &mm (pecity) __ngg.ﬁ.rg_f_i Se

8. NANE DF FEDEAAL AGENGY!
Dept. of Labor - VETS

e VWIP Suppl. Grants

ik i

1, DEBCRIPTIVE TITLE OF APPLICANT S PROJECT:

Veterans Employment and

12 AHEAS AFFECTED BY PROJECT (Cifles, Gaunties, Statss, ale,):
Tos Angeles County, CA

Training Program

13. PROMORRD PROJECT 14, CONGREBAIONAL DISTRICTE OF: 5 & , 27 , 28
ghn Data Ending Oale _ |&, Appilcant B, Project
8-30-04 6-29L05 _

18, ESTIMATED FLINBING! 16,18 APPLICATION SUR.IEST TO AEVIEW BY STATE EXECUTIVE

_ QRDER 12072 PROCESS?
a. Fodoml ] B ®

$ 82 L5 44 @ HIS PREAPPLICATION/AFPLICATION WAS MADE
b, Appllcant $ AVALABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
o. Slale ] = )
~ pare __3-13-04
d, Loeal ] “
b. No, [ PROGRAM |8 NOT COVERED BY E. 0. 12572
a. Qlhar [ 5 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOA AEVIEW

f. Program Income 5 2 ‘

- 17. 16 THE AFPUCAE DEUNQUENT ON ANY FEDERAL DEBT?
g TOT. s $8 2 , 44 ' [Jver it “Yos,” mnach on expianation, o
18, TG THE BEET OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS ARPLICATIAN/PREAPPLUCATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THR GOVERNING BODY OF THE APRLICANT AND THE APPUCANT WiLL COMPLY WITH THE
ATTACHED AESURANCES (F THE ASBISTANCE 1S AWARDED:

¢ Name of Authorizeg Repremantatve
1

Title

Iu.

Chief Financial O

¢. Telophane Numbar

flcer 7+4-626-1800

[d: Gignamira of Acnorizad Repreasntagive

a. Date Slgned

Pravious Edhtlon Usable
AUthorzea mr Local Repreduction

Btaniard Form 424 (Rev. 7-87)
Prescribo by OMB Circulsr A-102



05/10/2004 14:54 FAX 559 488 1010 METRO BUREAU D gjoo1
Ve iion 9/03
APPLICATION FOR 2. DATE SUBMITTED \pplicant Identifier '
8 P
FEDERAL ASSISTANCE L—j L t
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Jdentifier : o
Application Preapplication . L . D l '
[[] Construction [] Construction ST A R
Non-Construction [] Non-Construction
5. APPLICANT INFORMATION Organizational Unit:
* Legal Name: @ of Fresno 1 Department; }Polioe Department l
* Organizational DUNS: | 071887855 Division: ] )
| Address: Name and lelephone number of person to be contacted on matters in\; slving

this application (give area code)

* Street1: |3600 Fresno Street

Street2: L

* City: ’Fresno —] County | o [

Prefix: |Ms. * First Name: lJudy —]

Middle Name: E }

* Last Name: 1Garcia )
* . T H - * z
State: Zip Code: 83721 Country usa Suffix; ' ’ Email; hudy.garcia@ci.fnesnaca,us T

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Ll J

" Phone Number (give area code) Fax Number (give area code)
[s4-6000338 | [559 621-2053 | [559 48a-1010 ]
8. TYPE OF APPLICATION: 7.* TYPE OF APPLICANT: | Select Applicant Type Code |
New (] Continvation ["] Revision [ SR
If Revision, enter appropriate letter(s) in box(es) L ) l
A. Increase Award B. Decrease Award C. Increase Duration 9. * NAME OF FEDERAL AGENCY:
D. Decreasa Duration Other ~ (specify): | j ]Community QOriented Palicing Services ___}

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE {15.710 ] 11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:Public Safety Partnership and Community Policing Grants Cémmunity School Resource Officer

12.” AREAS AFFECTED BY PROJECT (Citles, Counties, Slates, etc.):

Fresno ’
13.* PROPOSED PROJECT: 14, * CONGRESSIONAL DISTRICTS
* Start Date > Ending Date ” a, Applicant ) " b. Project
10/01/2004 09/30/2007 } : 2021 {zo and 21 ‘ ]
15.* ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIV!:
* a. Federal 5 125,000.00] ORDER 12372 PROCESS?
- a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE T
* b. Applicant s ] THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
* ¢ State $ | A V] YES  DATE
*d. Local $ ﬁ 212,000,00 b. [} PROGRAM IS NOT COVERED BY E.O, 12372
* e. Other $ f [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR Ri: VIEW
* f. Program Income . s L } 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ | mwga}{ [[] Yes lIf"Yes" attach an explanation. No

18, * TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY | HE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES.

a, Authorized  Prefic [Mr. * First Name: | Daniel , | Middle Name [ ‘ J
Representative =
* Last Name: |Hobbs j Suffix:

*b. Title: !City Manager j * ¢. Telephone Number (give area code): '559 621-7770 {
" Email: [daniel.hobbs@ci.fresno.ca.us j Fax Number (give area code): 1 ]
d. Signature of Authorized Completed on submission to Grants.gov e. Date Sighed: Completed on submission to Grants.; ov

L

Previous Edition Usable Standard Form 424 (R‘; 7. Xa300)
Authorized for Local RWW?"’F"W Prescribad by OMB Circuler A-102



APPLICATION FOR , __
FEDERAL ASSISTANCE 2. DA{AE :-észwolg;rep

Applicant identiflor
Year 4 of 5 option years

7. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE

State Application ldentifier

Version 7103 °

Organizational DUNS:
132438545

Applicativn Pra-applicstion L ) | .

T conetruet! B construction % DATE RECEIVED BY FEDERAL AGENGY Federal ldentifier

i | Construction ‘

n-Construction [ Non-Copsruction

5. APPLICANT INFORMATION

Lega! Name: Organizational Unit:
Departmant:

Misslon Communlty Services Corporation omert's Businass Partners : .
Division:

Name and telephone riumber of parsan ta be contacted an matters

Address: .,
Street: involving this appllcation (giva area cade)
3566 S, Higuera St,, Sulte 100 Prefix: First Name:
Ms, Andrea
Clyy: Middle Name
Syan Luls Obispo L.
Caunty: Last Name
SanyLuis Qbispo Zeller
State: ZIp Gode Suffix:
CA 93401-7350
: Email:
Cﬁ%'}{ry' andrea@mcseorp.arg

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

T7)=p 4]la)l ][]

Phone Numbar (glva ares code) Fax Number (giva ares core)
805 595-1356 805-595-1358

B. TYPE OF APPLICRTION:

¥, New "] coutinvation T Revlsion
it Revislon, enter appropriate letter(s) in box(es)
(Sew Lack of form for deacription of lottare.) D D

Other (spacliy)

e —
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Fragram}’

Y TYPE OF APPI IGANT: {Sre back of form for Applicatian Tyvpes)

0. Not for Proflt Organization
Other (specify) '

Women’s Business C@@T@@@

3. NAME OF FEDERAL AGENCY:
U.S. Small Business Adeinistration

{71 DESCRIPTIVE TTTLE OF APPLICANT'S PROJEL:

Women's Business Partnars provides training, technical assistance,
loans and support to unemployed. underempiloyed, low-moderate
incorne Individualg and businassas, especially women and minorntes o
axpand their opporturities to own, manage or operate businass

12. AREAS AFFECTED BY PROJECT (Clfes, Counties, Statas, olc.):
12 county reglon through Califuinia's north Central Coast and Central Vallcy.

enterprlsea throughout the Na, Cantral Coast and Central Valley
Ragiens of California.

13. PROPOSED PROJECT

14, CONGRESSIQNAL DISTRICTS OF:

Ending Date: :
Beptember 14, 2000

Stant Data!
Seprember 13, 2004

a. Applicant - © . |b. Project
17,18, 19,20, 21, 22 & 23 17,18, 19, 20,21, 22, & 23

18. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

oo

3. Fodoral % 5 . a ves. [0 THIS PREAPPLICATION/APPLICATION WAS MADE
150,000 - - YeS. 12 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 . PROCESS FOR REVIEW ON
85,000
C, State 5 i DATE:
=70
d. Local ] 60,000 ° b.No, W PROGRAM 1S NOT COVERED RBY E. O. 12372
5. Other = [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE | Y
| " FORREVIEW___
f. Pragram Income 5 o 17. 1S THE APPLICANT DELINQUENT QN ANY FEDERAL DEBT?
o
9. TOTAL 5 275,000 U Yes If "Yes™ attach an explanation. 2 No

— — S
18, TO THE BEST OF MY KNQWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE QOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a, Authorized Representative ‘

Riefiv [ };\lﬁltaNarne M“Inc_IdIe Name
Last Name Suffix
Robinson
b. Tilla . Talaphana Niimher (giva area eode)
MCSG Arasident & Chief Exscutlve Officar 805 782-5011 i
d. S re. ized Reprasentative e, Date Signed
re.of A p D5/02/04

Praviaus Edition Usable
Authorized for Local Reproduction

EStandard Farm 424 (Rav.8-2003)
Prescribed by OMB Clrcular A-102

e



_ erslon 7/03

APPL‘CATION FOR ) m SUBWED Applicant (dartiflor
FEDERAL ASSISTANCE SOATE e ot [deilerfon years
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicatlon Identifier
Application Pre-applicstion . ]
sl 7 DAJE RECEIVED BY FEDERAL AGENCY | Federal Identifier
T construction (i construction ‘
. Non-Gonstructiol D Non-Censtruction
5. APPLICANT INFORMATION
Legal Nama: Organizational Unit:
) i ) ' Department;
Misslon Community Services Corporation ’ omen's Business Partners o )
Organizational DUNS: v s Pivisian: ‘ .
132438545 . ..
Address: Name and telephone number af parson to be contacted on matters
Street’ Involving thie application (give area code)
3566 S. Higuera St,, Sulte 100 ) Prefix; First Name:
: Ms. Andrea
City: Middle Name
‘ggm Luls Obispo L.
County: Last Name
San Luls Obispo_ Leller
Siate: Zip Code . Suffix "
CA 93401-7350
. Email:
SO andrea@mescorp.ofg
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phons Nuriiber (glve aies vuds) Fax Numbcr (give proo coda)
! @‘@Ej@@@@ 805 595-1356 805-595-1358
B. TYPE OF APPLICATION: T FYPE OF APPLIGANT: (Sas back of form for Applicatian Tvpes)
¥ New 7] continuation .. Revision O. Not for Prafit Organization
It Revislon, enter apprapriate |etter(s) in box(zs) : ]
(Gee hack of form for deeeription of Jatters.) D L_] Other (spacify)
Other (spacify) 9. NAME OF FEDERAL AGENCY:
: U.S. Small Business Adminlstration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
, @_ ﬂ ﬂ E Wortmen's Busiress Partnars pravides training, technleal assistance,
. s Busi Cermit p joans and suppon to unemployed, undersmployed, low-moderate
TITLE (Name of Program): Women's Buginess Income individuals and businesses, especially women ana minorities
N T - - expand their opportunitias to own. manage or oparate business
12. AREAS AFFECTED BY PROJECT (Citles, Cauntlas, States, efc.); enterprisas throughout the No. Central Coast and Central Valley
12 county regiar through Callforiia’s nurlh Cenlral Coastand Central Valley. Roglone of Callifarnia. .
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: K .
Start Date: Ending Date: a, Applicant b. Project &
Sepleibm 15, 2004 Scptember 14, 2008 1718, 18,20 21 22 & 243 17, 18, 18, 20, 21, 22.:& 22 k
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ‘
IORDER 123 OCESS? . .
a Fadaral S R a Yes. T THIS PREAPPLICATION/APPLICATION WAS MADE
i 150.0u4 - VeI - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 A PROCESS FOR REVIEW ON
60,000
G Slale 5 R DATE:
T " :
d. Local ] §2.500 ° b No. ¥ PROGRAM 1S NOT COVERED BY E. O, 12372 _
e. Ofher $ R [] ORPROGRAN HAS NOT BEEN BELECTED B8Y 3TATC
~_FOR REVIEW . e
f. Program Income 3 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W
g TOTAL s 262,500 [ Yes If "Yes™ attach an explanation. ) No
18. TO THE BEST OF MY KNOWLEDGE AND BELJEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY QI THIE APPLICANT AND THE APPLICANT WILL COMALY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
|a. Author sentative
Prafl i i o
pyafix l First Name Ml\;ﬁdla Name .
Last Name IS uffix ] S
Roblnson . v
b, Tile lc. Telephane Niimhar (glva srar eoda)
MCSe President & Chief Exacutive Officer 805 782-5011
d. re of thorZzed Representative . Date Signed
: FOSIOZ/M .
Pratious Edltlon Usable Standard [amm 424 (Rev,0-2003)

Authorlzed for Loeal Reproduction Prescribed by OMB8 Clrcular A-102



APPLICATION FOR

FEDERAL ASSISTANCE 2 May 6, 2004 Yoar 1 of 5 option yesrs
3. DATE RECEIVED BY STATE State Application Identifier

Verslon 7/03

~BATE SUBMITTED

Appllcant 1dentifior

1. TYPE OF SUBMISSION:

| Pre-application

Application

I"l construction D Gonstruction

< DATE RECEIVED BY FEDERAL AGENCY

Faderal |dentifier

Non-Canstruction

i7] Non-Ganstruction ..
5. APPLICANT INFORMATION

Legal Name: -
Misslon Commiinity Services Corporation

drganlzaﬂonal Unit:

Dapartment:
omen's Business Partners

Organizational DUNS:
1%2438545

Division:

Name and telephona number of parson to be contacted on matters

Address:
Stre:: ’ Irivolving this application (give area code)
3566 S, Higusra St,, Suite 100 Prafix: First Name:
Ms. Andraa
GCity: Middie Name
’—@én Luls Oblspa L.
County: Last Name
SanyLuis Oblspo Zaller
te: Zip Cude Sufflx:
CA 92401-7350Q
. ) Emall: -
Cﬁ%ﬁw andrea@mescorp.org :

Z EMPLOYER IDENTIFICATION NUMEER (EIN):

auaRaan

Fhone Number (give area code) Fax Number {give arva codc)
805 595-1356 B05-535-1358

'B. TYPE OF APPLICATION:

¥ New 1 continuation.

if Revision, enter appropriate letter(s) in box(as)
Sep buck of fuin for desacription of lettera.} D

Other (specify)

I Revision

D .

TITLE (Name of Program):

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Women's Ruginess C'P

T TVPE OF APPLICANT: (Raa hark af farm far Appllcation Types)

0. Not for Prafit Grganization
Other (spacily)

5. NAME OF FEDERAL AGENCY:
U.S. Small Business Administration

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Women's Businass Paririers provides tralning, technical assistance,
loans and support 1o Linamployed, underemplayed, low-moderate
income Individuals end businesses, especially women and rminorities (o

expand thalr opportunities to own, manage or apernta businass

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, alc.)
12 county region through California’s rorth Cenlizl Coast and Gentral Valley.

entemprises throughout the Na. Gentral Coast and Central Vallay
Raglone of Californis,

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Ending Date: .
3eptember 14, 2000

Start Date:
Seprember 15, 2004

a. Applicant : b. Project .
17148, 10,20,21, 228 22 17,1R,19,2D, 21,22, 423

15. ESTIMATED FUNDING:

16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTI\}E )
ORDER 12372 PROCESS? |

a. Federsl 3 50000 - ves [ THIS PREAPPLICATION/APPLICATION WAS MADE

150,000 Yes - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appllcant 8 e PROCESS FOR REVIEW ON

35,000
c. State 3 R DATE:
i
d. Local $ 40,000 ° b. No. W PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other Al 5 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW o ;
f. Program Incame B o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT
* g '

g. TOTAL 5 225000 L] Yes If "Yes attach an explanation, ¥l no

16. 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL. DATA IN THIS
DOCUMENT HAS BEEN DULY AU |HORIZED BY THE GOVERNING BODY
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

APP

OF THE APPLICANT ,&ND‘THE APPLICANT WILL COMPLY WITH THE

e ]
ICATION/PREAPFLICATION ARE TRUE AND CORRECT. THE

Authorized for Local Reproduction

a, Authorized Representstive
?\2“sf'" ‘I;-{H%Name Mn‘xfdle Name
Last Name Suffix
Robinson
b, Tue =, Trlephnna Number (glva araa codn)
MCSC Presldent & Chiaf Executive Officer 305 782-5011
i, SHipsdure.ef Authgfized Representativa= . Date Signed
! FOS/OZ/(M
PrEvious Edltion Usable

Standard Form 424 (Rav,0 2003)
Prascdbed bv OMB Circular A-102

’
.



“Vergion 71037+

APPLICATION FOR

Applicant \dentifiar

Z. DATC GUDMITIED ) A

FEDERAL ASSISTANCE Ma; B, 2004 Year 2 of 5 option yeafs
1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE ' State Applicatian [dentifier
Application Pre-gpplication ) o ]

T Construction A{j Construction 4. DATE RECEIVED BV FEDERAL AGENCY Foderal Identifier

onstructlo X ,

[P Non-Construgtion [ Non-Canstruction

5. APPLICANT INFOUKMATION )

Legal Name: ' grganlzatlonal Unit:

epRrimant:
Mizsion Community Services Corporatian omen's Businass Partners
Division:

Or%anlzadanal DUNS:
132438545

..

Nams and telephons number of person to be coptactad on matters

Address.
Sueal’ invnlving this spplicatlon (give area coda)
3566 3. Higuera St, Suite 100 Prefix: First Name:
Ms. Andres
Ciny: Middie Name
g}én Luis Obispa L
County: Last Name
SanyLuis Oblspo Zeller
i Zip Code Buffix:
SEf B sirra50
R Email:
CB%’EN' ‘ andrea@Imescorp,org .
6. EMBLOYER IDENTIFICATION NUMBER (EIN): Phone Number {give anan code) Fax Nuraber (give area codo)
F7-0l4] [b]&] E)o]lo] 805 595-1356 RO5-595-1358

8. TYPE OF APPLICATION:

|0 ||4
Wnmen's Busincss CeP

TITLE (Newise of Program);

V. New I} Continuatlon  [['i Revision 0. Not for Profit Organization
It Revision, enter appropriste lattar(s) in box(es)
(Sae back of farm for deseriptinn of lamars.) D D Other (specify)
Qther (specif: 9. NAME OF FEDERAL AGENGY:
e ’ U,S, Small Business Administration
70, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: ——— |17 DESCRIFTIVE TITLE OF APPLICANT S PROJECT:

= TYPE OF APPLICANT: [Sae back of form for Application Types)

Women's Businass Pantnars provides training, tachnical assistance,
loans and support to unamployed, underemployed, low-moderate
incama Individuals and pusinessas, bsputlally woirnen g minarities to
expand thelr opportunities to own, manage or operale business

T2, AREAS AFFECTED BY PROJECT (Cliies, Countigs, States, atc.):
12 county region thraugh California's nerth Cantral Coast and Central Valley.

enterprisas throughout the No. Central Coast and Central Valley
Regians of Callfornla.

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Stant Date: Ending Date:
September 15, 2004 Septambor 14, 2009

a. Applicant b, F'raéec! .
17,18.19.20.21,22 & 23 17,18, 19,20, 21. 22, & 23

15. ESTIMATED FUNDING:

76.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? : :

$ ™

THIS PREAPPLICATION/APPLICATION WAS MADE

8, Federal . a. Yoe. [0
140,000 s AVAILABLE TQ THE STATE EXECUU | IVE ORUER 12372
b. Applicant i PROCESS FOR REVIEW ON
40,000
¢. Slata 3 m NATF:
i
d. Local 5 24000 ° b.No. ¥ PROGRAM IS NOT COVERED BY E. O. 12372
e, Other 5 m r1 OR PROGRAM | 1AS NOT DLLN SCLECTED BY 8TATE
- FORREVIEW .
{. Program Incame $ A 1T.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
: %}
g. TOTAL g 234,000 J Yes I "Yes” attach an explanation. ¥} Na

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

15.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT Wl £ COMPLY WITH THE

Mravious Edition Usable
Authorized far Local Reoroduction

Standard Form 424 (Rav.9-2003)
Prescribed bv OMB. Circuler A-102

S,
AIE

|2, Autharized Representative =
lih%ﬂx A:‘rﬁ[td Name M&lee Name ' »
Last Name Suffix ‘ L
Raohinson ' !
b. Titlc I, Telephane Number (give area vads)
MCSC Prosident & Chist Executive Officer 805 782-5011
d, BighaAufo of rized Representative _Date Signed
[905102104




APPLICATION FOR

Version, 7/03+

Appllcant |dentifier

. DATE SUBMITTED
FEDERAL ASSISTANCE z May 6, 2004 Yaar 5 of 5 option years
1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-applicstion _. )
T Constructian I Construction i DATE RECEIVED BY FEDERAL AGENCY | Federal Idantifier
Ll Cong d

|E] Mon-Construction L

57 Mnn-Construction ‘
5. APPLICANT INFORMATION

Legal Name:

Misclan Community Services Corporation

Organizatlonal Unit:

Departmant
omerr’s Business Partrers .

Or%anizallonal DUNS:
132438545

Division:

Name and telephone number of persan to be contacted on mattars

Address:
Sirest: Invelving thic appllcation (give arsa code)
3568 S. Wiguera St., Sulte 100 Prefix; First Name:
Ms, Andraa
0|§;: Middle Narme
an Luis Oblspo L.
County: Last Name
3an Luis Oblspo Zeller
State: Zlp Code Suffix:
CA 93401-7350
niry: Email: T
Cﬁ‘é&“’ o andrea@mescorp.org
& ENMPLOYER IDENTIFICATION NUMBER (EINJ: Phone Nummbear (give arsa coua) Fax NUmbar (give sres codo)
805 595-1356 ‘ 05-5
F-plEle]#]ele]l] 805-595-1358

B. TYPE OF APPLICATION:

¥ New ) continuation [ Revision
If Revision, enter appropriate letter(s) in hox(es)
(Sew back of form for deserlption of lelters.) D D

Qther (specity)
[ S
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-0 {43
Women's Dusiness Ccl;ﬂ 'P[;I

TITLE (Name of Program);

7. TYPE OF APPBLICANT; (San hack of form for Application Types)

0. Not for Profit Organization
Other (speclfy)

~T11. DESCRIPTIVETITLE OF APPLICANT'S PRQJEG (!

2. NAME OF FEDERAL AGENCY:
V.8, Small Buslnass Administraticn

Women's Business Parners provides training, lechnical assistance,
|vane and support to unemployed, underemployed, low-moderate
income individuals and businesses, sspsclally women and minonues 10

expand their opportunities to awn, manage or operate business

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc.):
12 county regian through Callfornia's nort Centuzl Cuast and Central Vallsy.

enterprises throughout the No, Central Coast and Central Valley
Roglone of California.

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date:
Seplember 13, 2004

Endlng Date:
Geplamber 14, 2000

a. Applicant } b. Project
17,18, 19, 20, 21,27 & 73 17, 18, 10, 20, 21, 22, 823 °

15, ESTIMATED FUNDING:!

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Fodaral &) i a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
150,000 <Yes. i AvalLABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ] w PROCESS FOR REVIEW ON
70,000
¢ Se 9 w DATE:
i)
d. l.ocsl 5 71,000 ° b. No. W FROGRAM IS NOT COVERED BY E, O. 12372
'e. Gther % o {7 OR PROGRAW MHAS NOT BEEN SELECTED &Y STATE
FOR REVIEW _ _
f, Program Income oy i 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U0
g. TOTAL 5 291,000° [ Yes If "Yes" attach an explanation, Bl No

ATTACHED ASSURANCES IF THE ASSISTANCE (3 AWARDED,

I Ny — e~ — - S—
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY QOF TIC APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

|2, Authorized Representative

Autharized for Local Reoroduction

Ryafie } I;:rrﬁ{ﬂName Mr\!"cfdla Name .
Last Name Suffix , e
Robinson ) e
b. Tile c. Telaphnni Nimber (giva area cada)’
MCSC Pyesident & Chief Executive Officer 806 782-5011 i
d. $ 7 epresentative e, Data Signed
|_( {a 05/02/04
PraGlous Editian Usable ‘

Etandard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102




R5/18/2804 17:39 1 YPI
Federal Register/Vol. 69, No. 68/ Tussday, April 6, 2004 /Notices 18131
APPLICATION FOR ‘ Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant idsntifler
1. TYPE OF SUGMISSION: 3. DATE RECEIVED BY STATE State Applicatian [danter = T
Application Pra-application . - C
O Construction O conatruction 4 DATE REGEIVED BY FEDERAL AGENCY |Fedsral Ideniiier

&Nmmwélm_u - -0 Non-Construstion
8. APPLICANT INFORMATION

tegalNeme: City of los Angeles (4a fiscal
geent for city of TA WIR)

Organizational Unit
Cepadment;
Yolssian Rinkl T‘ELDnﬁ'tr T'}m’:gi- /

Organizational OONS:

M Srkforce Dev. Div

| Address:

1 and telaphone number of person to be contactad an mattars
I¥ing this applleation (glve araa code)

Smeet 21S W. 6th Stree thmF Fraf Firat Name:

City; FL‘D % ]@ EF n wj_—‘ l‘d 76 Name ] Hanny
Los Angeleg «Eﬂ — ‘ !‘

_C_‘;w't’i.os Apgeleg HH i 10 \Lbﬁjhrme Chavez

Shats: A [ZIpC CIn] \9001 ; Suttix:

_D-O000000 9

Phone Numher (give aroa code) Fax Numba§ iﬁtve arsa coda)

—(213) 485-6806 {213) 473-5553

8. TYPE OF APPLICATION:

L Now [1 continuation 0O Revision
( Revision, entar appropriala letter(s) In box(ag)
(Sae back of fatm for description of (atters.) D D

Other (apselfy)

10, CATALOG OF FEDERAL DlOMESTIC ASSISTANCE NUMBER:
Employment and Training 00-000
04-303

TITLE (Name of Pmgram):
orkforce Tnmvestment
12. AREAS AFFECTED BY PROJECT (Cit/os, Caunlies, Staetes, ole,):

7. TYPE OF APPLICANT: (Ses back of [orm for Application Types)

(Othor [pecify) C

9. %ef‘llE %F FE%ERSL AGENCY:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: ‘
Seamless Employment Opportunities
Poxr Hard to Serve Individuals
through the City of Los Angeles

Work Source B&ystem,Collaborating FBQ0's

Citag of Los Angelgs

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

SO 07/01/04 [t 02/01/05

15. ESTIMATED FUNDING:

a, Applleant Prgjact 13, :
Y —2f§filg9—33E 35- 38 Promabily 32-35,2
16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

QRDER 12372 PROCESST

& Federal 3 00 a. Yoo, [ THI8 PREAPPUICATION/APPLICATION WAS MADE
599,697 Lo ™ TS AuaLaABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 00 PROCESS FOR REVIEW OR
236,550
[ state 5 il oate:  05/06/04
d. Local ' 60 b No. [J PROGRAM I8 NOT COVERED BY E. 0. 12372
B, Other , 0 [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
1. Program Income 3 .00 17, 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
9- TOTAL F ‘ 0 U Yos If “Yas" atiach an axplanation. & No-

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPIICATION ARE TRUE AND CORRECT, THE
DACUMENT HAB BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APRLICANT WILL COMPLY WITH THE

General Manager

Preflx Firat Name ] - rwodie Name R
Cliffard i :

l.ast Name . ) 1Suffix

. Graves

k. Title

ATV

lo. Date Siprad 05/06/04

Pravious Edlilon Uagbfe~—

Authorized for Leeal Reproduction

o G YRR AV R N )

Standard Form 424 (Rav.5-2003)
Prescribad by OMB Clreulsr A-102

PAGE B1/81

7,28




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

March 29, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

¥ construction
Non-Construction

] Construction

i] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: I Organizational Unit:
Onesimo and Imelda Garcia == o e E 0 \W @ i o \ Department:
'C\)lrganizational DUNS: \ — \ Division:
one
Address: ! Name and telephone number of person to be contacted on matters
Street: ) involving this application (give area code)
111511 Braddock Drive Prefix: ;g,.st Name:
ex
Cit){: ) Middle Name
Cuilver City
County: | ast Name
Los Angeles County Nathan
State: . Suffix:
California
B%Li{\try: Email:
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
DD_DDDDDDD (310) 365-4425
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New i1 continuation 1" Revision i
If Revision, enter appropriate letter(s) in box(es) Individuals
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Department of Housing & Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[al-E]
TITLE (Name of Program):

Mtg. Insurance for Construction or Substantial Rehab. of Condominium Projects

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

39 (2 and 3 bedrooms) Condominium Project. The project will contain
spa, Gym/excerise room balconies, play area, on site tenant and guest
parking. THE CONDOMINIUM WILL BE LOCATED AT 4615 WEST
SLAUSON AVENUE, LOS ANGELES, CALIFORNIA 90043

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Los Angeles City and Los Angeles County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
December 2004

Ending Date:
December 2005

a. Applicant b. Project
33 B3

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal S 5 1% THIS PREAPPLICATION/APPLICATION WAS MADE
6,786,300 a. Yes. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 1,200,000 ,““ PROCESS FOR REVIEW ON

c. State $ o DATE: March 29,2004

d. Local 3 A b.No. 7] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ R # OR PROGRAM HAS NOT BEEN SELECTED BY STATE

“ FORREVIEW
f. Program Income $ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(Y] s 5
g. TOTAL $ 7 B 986 ) 300 1 Yes If “Yes” attach an explanation. Yl No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Project Manager

Prefix First Name Middle Name
Rex
Last Name Suffix
Nathan
b. Title c. Telephone Number (give area code)

d. Signature of Authorized Representative

T —

le. Date Signed
March 26, 2004

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

! =pplication Pre-application

3. DATE RECEIVED BY STATE

State Application |dentifier

[J construction
[J Non-Construction

" Construction

I

Mon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

i’5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

C O30 ¢ CpIma A CATIonS SERVEC SR

Department: "f{?bﬁi’i{ &@‘/LC/‘A/&E

Organizational DUNS:

(6016089

Division:

“Address: ) Name and telephone number of person to be contacted on matters
Street L// [:76;,: fu S E AL A ool involving this applicatif)n (give area code)
: Prefix: o L TFlrst Name: A T \/
Gty L T T, T = Middie Name ‘
LOS ANGEEN T R E W R ™ <
! Py - - ¥ o= —
County c Jarew g U;\',:"g‘ﬂ | L | VA 1 Last Name N ‘
- S, i
| : — - o Suffix: k
(W H g Fpada oA &chﬁﬁf 2 C Y ;
Country: JU | mai: Al CeAlle o contleon O 1 ( i
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Rhone Number (give area code) Fax Number (give area code) ]
G TS L2 )8 A-d 78y LA AT SO
L {q‘_‘ﬂ'{fﬂﬁlmr“ﬁm@@ v Ty ey e o e LA LG9 A Y7 IA 8 A O (2
#: TYPE OF APPLICATION: STATE UL E:fl’\\;ﬁ{\'! I 2;3 H §w} U 5! bl 7, TYPEHOF linP-I:ICANT: {See back of iqrm foif\ppFication Types)
. New —TE-Continuation T Revision et Cu (a2 ATHC
if Revision, enter appropriate letter(s) in box(es)
(53 back of form for description of letters.) D D Other (specify)
|Olher (specify) 9. NAME OF FEDERAL AGENCY: S A A 1
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: ]
Oo-000 NTER GRATED Wb AL A LT
TEL e Diesvy

II7LE (Name of Program):

(N ORI A TIEV AT A
<

AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
C ARerFrrdnieH

SyaTem  (/RAITS

!
]
|
|

13, PROPOSED PROJECT
Start Date P Ending Date: P
, /1) 2cty £/ /30T

14. CONGRESSIONAL DISTRICTS OF:
a. Applicant ; b. Project , .~/ o0
] L/” ’% /) i!, ) G 1 Lz

P
3
o

{15 ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER 12372 PROCESS?

oo

- THIS PREAPPLICATION/APPLICATION WAS MADE

a Federal 5 3 ) o
S % 73 7¥ C} f/fg’ a.Yes. L \yAILABLE TO THE STATE EXECUTIVE ORDER 12372
b Applicant s [ PROCESS FOR REVIEW ON
[+ Siate 5 e DATE: L7L/ 25’/ 20
P Ly -
d. Local 3 A b.No. ) PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other 5 E P " OR PROGRAM HAS NOT BEEN SELECTED BY STATE
152 Nwlar#s 0 For Review
f Program Income 5 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e Iy > . w
g TOTAL g 6" % ‘7 7 ‘;’K I3 Yes If “Yes" attach an explanation. %No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

... Authorized Representative

CHRIE T A7V

Prefix First Name | - . Middle Name ’
Y3 | /N Thp g <
Last Name ) L T ffi
ast Name D ‘K - ISuffix
b Title k. Telephone Number (give area code)5 £2.0800 7

If.-

1 Signature of Authorized Representalive

e. Date Signed

o/ 5y 2eeef

L
Previous Edition Usable
Authorized for Local Reoroduction

T2

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTAKNCE 2. DATE SUBMITTED Applicant Identifier
04/27/2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

[0 Construction O Construction

B Non-construction [J Nen-construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

2222 (Rev 0)

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Southern California Tribal Chairman's Association Department:
Organizational DUNS: Division:
- 08-092-4640
Address: o Y- Name and telephone number of person to be contacted on matters
Street: PO Box 1470 E @ E ” \Y/ ,_E involving this application (give area code)
D Prefix: First Name:
” Mr. Jack

Clty: '} U Middie Name:

Valley Center MAY 10 9pns
County: LI L T e Last Name:

San Diego Ward
State: Vip Code: Suffix:

CA OTATE2882 A vt 1ALior
Country: ATl Wl s TnJUol

iward@sctdv.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

21E]-[7[A6][]2]6][7]

Phone Number (give area code): Fax Number (give area code):

760 - 742 - 8606 Ext. 102 760 -742 - 8610

8. TYPE OF APPLICATION:

New [ Continuation [ Revision
|f Revision, enter appropriate Ietter‘gs) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify) CBO/ Tribal Org.

9. NAME OF FEDERAL AGENCY:
National Telecommunications and Information Administration

10. CATALOG OF FEDERAL DOWMESTIC ASSISTANCE NUMBER:

(- ElE]

TITLE (Name of Program): Technology Opportunities Program

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The Project Community Work Enterprise in Technology
(CWET) seeks to change the conditions that lead to
underemployment and unemployment proactively and to

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, olc.):
San Diego County

reduce the unemployment rate among our communities.

13. PROPOSED PROJECT

11

14, CONGRESSIONAL DISTRICTS O

Start Date: End Date: a. Applicant: b Project:
10/01/2004 08/30/2007 48 48,49,50,51,52
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 .00 a. Yes. B THIS PREAPPLICATION/APPLICATION WAS MADE
695,100 - Yes. A\éAléélgléEF'g% 'g—iE% lsETV/\}TgNEXECUTxVE ORDER 12372
b. Applicant .00 PRO
il l 215,300 04/27/2004
c. State 3 00 DATE:
b. No. O PROGRAM IS NOT COVERED BY E. O. 12372
d. Local 3 1 053.600 00 . No. ;
’ ' O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e. Other 5 0 .00 FOR REVIEW
f. Program income 3 0 .00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL 5 1,864,000 00 [ Yes If "Yes" attach an explanation. B No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TURE AND CORRECT, THE
DOCUMERNT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

Prefix First Name . Middle Name
Denis
Last Name Suffix
Turner
b. Title

c. Telephone Number (give area code)

760 - 742 - 8600

d. Signature of Authorized Representativiﬁ/

e. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

RS
A ,,,-ZVM;/% //ef«

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular 1-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. ?AATE Sz%%ylﬁED Applicant Identifier -

ay 4,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction
£l Non-Construction

ﬁ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Town of Mammoth Lakes Department: Public Works
Organizational DUNS: Division:

/4 4(00333@/':”"\
Address: NWte tnll Name and telephone number of person to be contacted on matters
Street: U v = involving this application (give area code)
437 Old Mammoth Road, Sui Fﬂ Prefix: First Name:

Mr. Charles

City: ) ¥ Middle Name
Mammoth Lakes \ \ \\ W AY 10 LCM’"“ \LJ \ A
County: "“ Last Name
Mono Long
State: Zip Gode Suffix:
California \| B nmn BOUSE |
Country: . AL VISR Emvair
USA v \ \ F \ \ E_,M"“ calong@att.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

[7[7]-P][o]la]B][o]6]7] 760-934-8989 Ext. 226 760-934-7493
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New  I[I continuation [} Revision . i
If Revision, enter appropriate letter(s) in box(es) D - Township
See back of form for description of letters.) D I:] Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE-(Name of Program):
Airport Improvement Program

[2](9-{1 [o][e]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mammoth Yosemite Airport, Mammoth Lakes, Mono County, California
Environmental Impact Statement - Phase 2

Town of Mammoth Lakes, California

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2004

Ending Date:
2005

a. Applicant b. Project
4th 4th

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal S o Yes. |4 THIS PREAPPLICATION/APPLICATION WAS MADE
2,008,466 a. Yes. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 105.709 R PROCESS FOR REVIEW ON

c. State 5 A DATE: May 7, 2004
o0

d. Local $ . b.No. [7] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other $ R ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

*" FOR REVIEW

f. Program Income $ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[{4]

g. TOTAL 3 2,114,175° Ll Yes If “Yes" attach an explanation. " No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

E‘reﬂx First Name Middle Name
r. Charles A.
Last Name Suffix

Long

o 47 s

ic. Telephone Number (give area code)
760-934-8989 Ext. 226,

d. Signature Au/[f;z;d/y ﬁ g!g ’

ie¢ Date Signed S’/Zf /d' Y

Previous Edition Usable
Authorized for Local Reproduction

¥ Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application !dentifier

Construction
Non-Construction

4 construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:

City of Lindsay P REILVE M E/zpartment:

Organizational DUNS: D | Lo U7 LS ¥ RV Ay ) Division:

Address: Name and telephone number of person to be contacted on matters
Street: Yy - b involiving this application (give area code) )

MAT |/ Prefix: First Name:

251 E. Honolulu Mr. Scot

City: i Middl

Lin}éisay B B. & Name

County: E [ e Lol Last Name

Tulare I[%(IE CLLAR“&\J HQUQL T AT

ST Zi d Suffix:
793247

Country: mail:

USA &4 scotbtownsend @lindsay.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

-562- -562-
PI4]-el]l]p]fs [5]7] 559-562-7103 559-562-7100
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New T3 continuation ] Revision Municipal

If Revision, enter appropriate letter(s) in box(es) .
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

[10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Commmunity Facilities Loan .

[t][9)-F e]fe]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Lindsay Weliness Center

12. AREAS AFFECTED BY PROJECT (Citins Counties, States, elc.):
Lindsay, Tulare County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
June 2006

Start Date:
January 2005

a. Applicant b. Project
21 21

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

MY

a. Federal 5 . a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
U.S.DA. 7,870,000 © 7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 A PROCESS FOR REVIEW ON

c. State $ R DATE: 2/6/04

d. Local i3 w PROGRAM IS NOT COVERED BY E. Q. 12372
City of Lindsay/Hospital Dis 1,220,000 b.No. I3

e. Other $ R [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
R.C.AC. 1,000,000 " FOR REVIEW ,

f. Program Income 1 R 17..1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

Y .
9. TOTAL ’ 10,090,000 LClves i “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

ﬁlrreﬂx First Name Scot Middle Name B .
Last Name Suffix
Townsend
b. Title . e N c. Telephone Number (give area code)
)01y Mapaagr — N 5505627103

e. Date Signed

1/38/04

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

March 4, 2004

Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY

STATE State Application Identifier

i

. l

plication |
Construction ; O

Preapplication
Construction 4 DATE RE RAL AGENCY |Federal Identifier
[[] Non-Construction ! [[] Non- Consxrusﬁan nw B, \ % 4031110

E\UL‘%

5. APPLICANT INFORMATION

0l

Legal Name: .
Tulare County Superinten

dentgf ég:)oi

jzational Unit:

%@i d Care Program

Address (give city, county, State, and zip code):

Po Box 5091, Visalia CA 9327

3\462\1

L

e and telephone number of person to be contacted on matters ihvolving
his application (give arsa cod!

Chavez (559) 651 -3022

6. EMPLOYER IDENTIFICATION NUMBER(E/N)\“ 3
[s]4]—[2]1]e]1]eo]5] *

E OF APPLICANT: (enter appropriats letter in box)

8. TYPE OF APPLICATION:
m New

If Revision, enter appropriate letter(s) in box(es)

D Revision

OO

C. Increase Duration

E] Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

A. State H. Independent School Dist. @

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]o]—[7]e]6]

TITLE: Community Facilities Loans and Grants

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Rural Development Child Care B

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, stc.):
Earhmart Farmersville, Lmdsay ‘

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b, Project
7/1/04 6/30/05 21-nunes 21-nunes
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal /141_0/@
N CZ 55 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
€] 4% W PROCESS FOR REVIEW ON:
c. State $
/ U \, DATE
d. Local {) NE o
Q)\ b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
’ FOR REVIEW

f. Program income ] 0

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g.'TOTAL ) — o N

( g‘ qu M [l Yes # "Yes," attach an explanation. ] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
‘DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representaﬁve b. Title
Jim Vidak

County Superintendent of Schools

¢, Telephane Number

(559) 733-6301

\\ Fan]
d. Signawre ni\i\umonzed Rebislgntaﬂve { / e. Date 3(;9—75(1 L},
/ — 2" —0
Previous dition Usab!e Btandard Form 424 (Rev. 7-97)

Authouged for Locdl Reproduction

S

Prescribed by OMB Circular A-102

COPY




APPLICATION FOR

OMB Approval No. 0348-0043 |

FEDERAL ASSISTANCE 2. DATE SUBMITTED

March 4, 2004

Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
plication
Construction 4 DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[T Non-Construction 2 -10-0 m (>
5. APPLICANT lNFORMATlON
Legal Name: . - Organlzatlonal Unit:
Tulare County Supermtendent of School Child Care Program

- |Address (give city, county, State, and zip code).

Po Box 5091, Vls‘aha CA 93

=10
9]
el
&2
':r—ui
e
=
rd

) ?i application (give area code)

il

me and telephone number of person to be con’tacted on matters involving

ay Chavez (559) 651-3022

& EMPLOYER DENTIFICATION NUMBER (&
[e[4]—[2]1]e]1]e]0l4

"y

7 E OF APPLICANT: (enter appropriate letter in box)

Al State H. Independent School Dist.

8. TYPE OF APPLICATION:
] New

If Revision, enter appropriate letter(s) in box(es)

C. Increase Duration

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(spscify):

1. State Controlled Institution of Higher Learning
J. Private University
K. Indian Tribe

5»8 County
©.|Municipal
"D. Tawnship
E. Interstate L.. Individual

F. Intermunicipal M. Profit Organization

G. Special District ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
. [1]o]—[7]6]6]
TiTLE: Community Facilities Loans and Grants

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Rural Development Child Care A

12. AREAS AFFECTED BY PROJECT (Cities, Counties, s:ates efc.):
Cutler, Traver

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
CT1/04 6/30/05 21-nunes 21-nunes
15. ESTIMATED FUNDING: ‘ 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a..Federal $ w
47,272 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s —w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
38,678 PROCESS FOR REVIEW ON:
c. State 3 ;w .
DATE
d. Local $ w
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
o, Other $ o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
k FOR REVIEW
f. Pragram Income $ A , ,
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|o. TOTAL $ 2 iyag e
85,950 D Yes If “Yes," attach an explanation. m No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representaﬁve b. Title
Jim Vidak

County Supermtendent of Schools

¢c. Telephone Number

(559) 733;6301

I ﬁmﬁ’\?ﬁ/ﬁﬁ

"F U

~ &tandard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
] March 29, 2004 .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE . State Application Identifier
Application : Pre-application . o
¥ Construction ™ construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
D"Non-construction, [ Non-Construction
5. APPLICANT INFORMATION v
Legat Name: . ) Organizational Unit:
- : g Department:
C'ny 9! Lindsay ” e R @R E 0 WIE M
Organizational DUNS: MR UERCEE RV R Division:
004953261 U I : "
Address: - a 4 Name and telephone number of person to be contacted on matters -
Street: % ! v o , ¥ involving this application (give area code) :
) Ll o i o Prefix: TFirst Name:
251 E. Honolulu v | scot
City: Middle Name
Lindsay B.
 [County: Last Name-
| Tulare Townsend
State: | Suffix:
g uffix
Country: Email: )
USA i . scotbtownsend @ lindsay.ca.us
6, EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)’
BI)-ElolololBIEIT] - 569-662-7103 569-562-7100
8. TYPE OF APPLICATION: - ) 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New I Continuation I™ Revision A i
If Revision, enter appropriate letter(s) in box(es) ) C - Municipal
(See ‘back of form for description of letters.) D D Other (specify)
Other (specify) ‘ ; 3, NAME OF FEDERAL AGENCY:
S , . , , | USDA Rural Development ‘ :
10. CATALOG OF FEDERAL_ DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
SRl e ' '@E@ | Address: 104 Apia, Lindsay, CA. - APN # 205-235-014
e B N e . . . i Required off-site improvements to assist in business property
TITLE (Name of Program): . development. : ,

72, AREAS AFFECTED BY PROJECT (Cies, Counties, States, efc.):

Lindsay, Tulare County, Galifornia, USA. ; o
13 PROPOSED PROJECT v |14 CONGRESSIONAL DISTRICTS QOF:
‘Start Date: ) ‘ Ending Date: a, Applicant b. Project.
Oct, 2004 3 Fab. 2005 21 R 21
15. ESTIMATED FUNDING: 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? .
a, Federal = o ves. §7 THIS PREAPPLICATION/APPLICATION WAS MADE
USDA ) 44,266 + Y88 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
o , 15,500 ,
[c7State 3 o DATE: 3/29/04 ,
i 5 ‘ - .
d. Local $ . b No., -] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 7 ' I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. , * FORREVIEW , :
. Program Income $ = 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
|8 TOTAL i 59,766 - T Yes If *Yes attach an explanation. Y No

‘[18.70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

. DQCUME‘NT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTAGHED ASSURANCES IF THE ASSISTANCE IS AWARDED, . .

‘|a. Avitharized Representative

Prefix TEirst Name Middle Name
; Scot ) B.

[ast Name ' ‘ - , Suffix

- Townsend

b. Title .~ . : lc. Telephone Number (give area code)

City Marfaghy” TN 559.562-7103

d. Srgratei¥ of Authorized Representative . Date Signed

A A A A ieMarch 26, 2004 , ,

Rraiowmﬁé/ 4%/ Standard Form 424 (Rev.8-2003)

) ‘ Prescribed bv OMB Circular A-102

szed for Local Reproduction

At



OMB Approval NO. 0348-0043

AFPPLICATION FOR

2. DATE SUBMITTED

' Applicant Identifier

' . LCR No.: 2004-06
April 22, 2004

FEDERAL ASSISTANCE |
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Identifier
| Application Preapplication
¢ Construction O Construction 4. DATE RECEIVED BY FEDERAL Federal Identifier
O Non-Construction 2 Non- AGENCY
Construction

5. APPLICANT INFORMATION

.'IZLSERVIC

Legal Name: RICHGROVE COMMUI\%I N
L

R G ]

rgamzatlonal Unit: SPECIAL DISTRICT
il

p———

Address (give: ctty, county, State, and ip{gé e}“r»w»ww’
20986 Grove Drive
P.O. Box 86
Richgrove CA. 93261

]

e and telephone number of person to be contacted on matters
lving this application (give area code)
ILLIAM HAYTER, PROJECT COORDINATOR

\

—Tulgre County Redevelopment Agency

TELE. NO.: (559)-733—6291 EXT. 4302 FAX: (559)-730-2591

9

8. TYPE OFAPPLICATION
¢ New D Continuation D Revision

If Revision, enter appropriate letter(s) in box(s)

0 O

B. Décrease Award

C. Increase Duration
Other (specify): :

A. Increase Award
D. Decrease Duration

: }‘7 PE OF APPLICANT (enter appropriate letter in box)

s G.
A. State H. Independent School Dist.
B. County I.. State Controlled Institution of Higher Learmng
C. Municipal J.  Private University
D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special N. Other (Specify)
District
{79, NAME OF FEDERAL AGENCY:

U.S. DEPARTMENT OF AGRICULTURE

10. . CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 0-7 6 6

| TITLE:  COMMUNITY FACILITES LOANS AND GRANTS

12. AREAS AFFECTED BY PROJECT (Cities, Counties; States, etc.):
Richgrove, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Richarove Phase 2 Storm Water, Air Quality & Recreation Project: This
project concerns the construction of all weather safe access from
residential areas. to elementary schools and bus stops, mitigation of road
side dust (PM10) and provides for development of a community
recreational facility within the

storm water ponding basin proposed for funding under the USDA-RUS
program and a Congestion Management & Air Quality grant.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS

OF:

STORMWATER DRAINAGE AND DEVIN NUNES, 21 DISTRICT

RELATED IMPROVEMENTS .

Start Date Ending Date a. Applicant b. Project

9/2005 9/2006 RICHGROVE COMMUNITY SERVICES DISTRICT RICHGROVE STORMWATER, AIR QUALITY &
RECREATION PROJECT

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 1237 PROCESS?
a. Federal $ 372,538 a. YES. THIS PREAPPLICATION/ APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS
b. Applicant 3 0 FOR REVIEW ON:
DATE April 22, 2004
c. State $ 0
b. No. I PROGRAM IS NOT COVERED BY E.O. 12372
d. Local - TCRA $ 10,500 [0 OR PROGRAM HAS NOT BEEN SELECTED BY
: - STATE FOR REVIEW
e. Other (CMAQ) $ 781,525
f. Program Income ' $ 0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T , '
g. TOTAL $ 1,164,463 D Yes If “Yes,” attach an explanation 4¢No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

c. Telephone Number

President (661) 725-5632

_~Mary Lou Delgado

e. Date Signed

April 21, 2004

Preyious’Ed‘ ipn Usable
Authorized fof Local Reproduction

Standard Form 424 (Rev.7-97)
Prescribed by OMB Circular A-102




OMB Approval NO. 0348-0043

APPLICATIONFOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

" “\pplicant ldentifier
LCR No.: 2004-05
April 22, 2004

1. TYPE OF SUBMISSION

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

U Construction

4 Constuction
[ Non-Construction

Q Non-Construction AGENCY

4. DATE RECEIVED BY FEDERAL

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: RICHGROVE COMMUNITY SERVICES DISTRICT

Organizational Unit:
Special District

Address (give city , county, State, and zip code). e

20986 Grove Drive
P.O. Boxr86 KEM@MU*

v

Richgrove CA. 93261

ne and telephone number of person to be contacted on matters
lving this application (give area code)

ILLIAM HAYTER, PROJECT COORDINATOR

lare County Redevelopment Agency

LE. NO.: (559)-733-6291 EXT. 4302 FAX: (559)-730-2591

ni
6. EMPLOYER IDENTIFICATION NU I’ﬂ( IN): “7. TYPE OF APPLICANT: (enter appropriate letter in box) _
9 4-2801409 G.
8. TYPE OF APPLICATION: V. tate H. Independent School Dist.- .
) 4Bt County I.  State Controlled Institution of Higher Learning
¢ New [] continuation [] EY ‘}“A ?:Ci C.” Municipal J.  Private University
””””””””” D. Township ~ K. Indian Tribe
If Revision, enter appropriate letter(s) in box(s) D k D E. Interstate L Individual
‘ F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. gli)s?i'cat' N. cher (Specify)
D. Decrease Duration  Other (specify): :
9.. NAME OF FEDERAL AGENCY:

U.S. DEPARTMENT OF AGRICULTURE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

10-7 6 0.

WATER AND WASTE DISPOSAL SYSTEMS FOR
. RURAL COMMUNITIES

TITLE:

12 AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
RICHGROVE, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Storm Water Drainage and Air Quality Project: This project
concerns the construction of concrete curbs, gutters, paveouts,
cross gutters, pipelines and retention basins necessary to provide
a complete

Community-wide storm water runoff collection and disposal facility
to reduce health and safety hazards and local flooding in winter
and dust mitigation in summer.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

STORMWATER DRAINAGE AND DEVIN NUNES, 21 DISTRICT

RELATED IMPROVEMENTS ) .

Start Date Ending Date a. Applicant b. Project

9/2005 9/2006 RICHGROVE COMMUNITY SERVICES DISTRICT RICHGROVE STORMWATER DRAINAGE and AIR
‘ QUALITY PROJECT

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 1237 PROCESS?

YES. THIS APPLICATION/ APPLICATION WAS MADE AVAILABLE

a. Federal RUS $ 2,760,059 a.
TO THE STATE EXECUTIVE ORDER 12372 PROCESS
b. Applicant $ FOR REVIEW ON:
DATE : April, 22, 2004
c. State - Comm. Dev. Block Grant. | $ 35,000 . '
- b. No. 0 PROGRAM IS NOT COVERED BY E.O. 12372
d. Local - TCRA 3 534,293 [0 OR PROGRAM HAS NOT BEEN SELECTED BY
. ‘ STATE FOR REVIEW
e. Other (CMAQ) $ 2,382,532
f. Program Income $ 0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 5,701,884

D Yes If “Yes,” attach an explanation *No

18. T;O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE :
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

c. Telephone Number

President (661) 725-5632

Mary Lou Delgado

e. Date Signed

April 21, 2004

Previou/s—E%it' n Usable
Authorized fgfr Local Reproduction

Standard Form 424 (Rev.7-97)
Prescribed by OMB Circular A-102




DOT

R

U.S. Department of
Transportation

Application for Federal AssistanceiTE G

Federal Transit A ‘}

istration

LEF

v
et

Recipient ID:

5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Project ID:

CA-37-X057

Budget Number:

1 - Budget Pending Approval

Project Information:

Los Angeles County JARC projects

Part 1: Recipient Information

Project Number:

CA-37-X057

Recipient ID:

5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Address: ONE GATEWAY PLAZA , LOS ANGELES, CA 90012 2932
Telephone: (213) 922-2459
Facsimile: (213) 922-2476

Part 2: Project Information

Amend Reason:

Initial Application

Project Type: Grant Gross Project Cost: $6,724,668
Project Number: CA-37-X057 Adjustment Amt: o | $O
Project Description: Log Angeles County JARC | Total Eligible Cost: $6,724,668

projects Total FTA Amt: $3,362,172
Recipient Type: Transit Authority Total State Amt: $0’
FTA Project Mgr: Ray Tellis - (213) 202-3956 Total Local Amt: $3.362.496
Recipient Contact: | Gladys Lowe (213) 922-2459 Other Federal Amt: ' ‘ $O’
New/Amendment: None Specified Special Cond Amt: $0

Snecial Conditinn:

Fed Nom Acst #:

20R1A

Nnnea Snecified




Planning Grant?: NO

Sec. of Statute: 3037 S.C. Tgt. Date: None Specified
State Appl. ID: None Specified S.C. Eff. Date: |None Specified
Start/End Date: - Est. Oblig Date: None Specified
Recvd. By State: Pre-Award N

Authority?: °
EO 12372 Rev: YES
Review Date: None Specified Fed. Debt Authority®: No

Final Budget?: No

Program Date
(STIP/UPWP/FTA
Prm Plan) :

Dec. 04, 2003

Program Page: None Specified

Application Type: Electronic

Supp. Agreement?: | No

Debt. Deling.
Details:

Urbanized Areas

UZA

D UZA Name

60000 | CALIFORNIA

LOS ANGELES--LONG BEACH--SANTA

60020 ANA. CA

Congressional Districts

State ID |District Code |District Official

6 25 Howard P McKeon
6 26 David Dreier

6 27 Brad Sherman

6 28 Howard L Berman
6 29 Adam B Schiff

6 30 Henry A Waxman
6 31 Xavier Becerra

6 32 Hilda L Solis

6 33 Diane E Watson

6 34 " Lucille Roybal-Allard
6 35 Maxine Waters




e

APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE hZA D?,TED%EBMITTED Applicant Identifier
Lo ay 5,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[T construction 7 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
D Non-Construction I Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Department:
Nevada County » Housing & Community Services Department
Organizational DUNS: [Yivision:
010979029 g @ &1
Address: nt 15 U1 ame and telephone number of person to be contacted on matters
Street: ) U involving this application (give area code)
950 Maidu Ave ﬁ Prefix: First Name:
I —ta—s B &
City: & Middle Name
Ne)\llada City U U s ) {
County: L___’.’_#_______,__j Last Name
Nevada County e 1L Lo [dames
State: Zip Co N Rk LU Jl s dffix:
California , 9%959 STATE LLEA“M ”_lj
Country: X i Email:
United States of America ray.james@co.nevada.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[][4]-6 [o]lo Jlo |[s ][2][6 ] (530) 265-7275 (530) 265-9845
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
W New [T continuation ™ Revision B
If Revision, enter appropriate letter(s) in box(es)
KSee back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
) USDA, Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
) _ Very Low-Income and Low-Income Single Family Home Owner Housing
. @ Rehabilitation Grants in the unincorporated areas of Nevada County,
TITLE (Name of Program): California :
Rural Housing Preservation Grants .
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Nevada County, California
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
July 1, 2004 June 30, 2005 4th Congressional District 4th Congressional District
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
i ORDER 12372 PROCESS?
a. Federal F . a. Yes. |71 THIS PREAPPLICATION/APPLICATION WAS MADE
100,000 " * 7T ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 0" PROCESS FOR REVIEW ON
- State 3 .““ DATE: -4 - Ot
¢S 200,000 , J-5 -0
oo
d. Local *3 0" b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 A I'7 OR PROGRAM HAS NOT BEEM SELECTED BY STATE
- — FOR REVIEW
f. Program Income F 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
jut
g. TOTAL F 300,000 U Yes If “Yes™ attach an explanation. ¥ no
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized Representative
E{eﬁx First Name Middle Name
s. Robin
Last Name ISuffix
Sutheriand
b. Title T ) c. Telephone Number (give area code)
Chair, Board of Supervisors e/ N (530) 265-1480
d. Signature of Authorized R 75971 tivé _ »%/ (// 7 e. Date Signed PR
ig" ;gt 2L g o ; o M//Z) Wézf’f*f(mﬁ/ ‘; s ::y ! _J
Standard Form 424 (Rev.9-2003)

Previous Edition Usable
Authorized for Local Reproduction

Prescribed bv OMB Circular A-102



LFE PAGE 81

QMB Approval No, 134B.00a2

2. DATE SUBMITTED Applicant Idantifior

B5/06/ 2084 ©9:28 4454858
APPLICATION FOR
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION;

Appli Pro~zpplicatioq
Econslruqlm\ Canstruction

]Nm—Conzlmcxlcn lNon-Conarm:tioq

May 4, 2004

3, DATE RECEIVED BY STATE State Application Idenfer

i

4, DATE RECEIVED BY FEDERAL AGENCY Fegaral idenlifier

5, APPLICANT INFORMATION

F-113-B

STATE OF CALIFORNIA

Lagal Name:

Onganizational Unit;

Address (ghve clty, county, ztabe and 2ip codo);

Pept of Fish & Game - Fisheries Programs Branch
1812 Ninth Street. )

Sacramento, CA 95814

Department of Fish and Game

Name and talephane number of the parson ta ba cantaced on mattars involving this

application (giva arsa cada):

Carolyn Murata {916) 445-3559

8. EMPLOYER IDENTIFICATION NUMBER (EIN):
94-1697567

7. TYPE OF APPLICANT: (entar appropriata lattar; A):

8, TYPE QF APPLICATION:

lNew Cuntinueuon

Revisian
If Revizion, enter appropriate [aler(s) in box(ps):

A. Increase Award B. Ducreass Award
C. Increase Durstion

E. Omer (specity):

D. Docreage Quralion

A State H. Indepondent School Bist,
8. County |, State Contrelied Instruction
C. Municlpal of Higher Learnlng

D, Tewnship J. Private University

E. Interstate L. Individusl ~

M, Profit Organizatien
N. Qlher (Spacify)

F. Intemmuniclpal
G. Spacial Diariet

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
15-605
TITLE: Sport Fish Restoration Act

9. NAME OF FEDERAL AGENCY:
U.S. Department of the Interior
U.S. Fish and Wildlife Service

12. 1AREAS AFFECTED BY PROJECT (citlos, counties, states, alc.);

Lassen County

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: :

Motarboat Access Enhancement Project for

Eagle Lake Fishing Access Improvements.

To extend time and to start Phase Il (please note change

13, PROPOSED PROJECT: in costs). Amended Project Narrative attached.
Start Dato EndngDste |14, CONGRESSIQNAL DISTRICTS OF:
5/12/2003 12/31/2005 (. Applicant : : b, Project
15. ESTIMATED FUNDING: , 3 .2
a.  Federl $2,355,849 16, I8 APPLICATION SUBJECT TD REVIEW BY STATE EXECUTIVE ORDER 12872 PROCESS?
@, YES. THIS PREAPPLICATIONIAPPLICATION WAS MADE AVAILABLE TO THE
b, Applicant STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW OR:
e s 5785284 ome: MOV [, 2004
v b. NO. ___ PROGRAM IS NOT COVERED BY E.0, 12372
4 Loesl — . OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
o Othar 17, 15 THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
f.  Pregram Income ___ Yos Jr"Yes" altach an explanalion X No
5 TOTAL $3,141,133

78. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES (F THE ASSISTANCE IS AWARDED,

2, Typed Name of Authorized Reprazenistive
Renee Renwick

b. Titto:
Deputy Director, Admin.

<. Telephone Number

(916) 6534633

d. Signalure of Auther eprosamtative \ =, Daw Signed
~ B .
~ \\D,L,&\A_ id‘ :t\ UL | O ‘D}O
Approved fop-hio-Secratry-ot the-fnterior “ITitte Dute
Slgnaturn ﬂ] E @ E B w E " I
Previcus Edjtibng Mok Uzabie Stondard Farm 424 (REV 4-8)
J“’EI | " Autherlzed for Local Roproductian Proscribed by OMB Clreylar A-102

STATE CLEARING HOUSE




_LICATION FOR

%Qg 7 AHODAT U? 1
(@) WA énjg;ﬁ!rg:‘ No. 0348-0043

l”“Lj
)

EDERAL ASSISTANCE 2 DATE SUBMITTED

March 12, 2004

Applicant |dentifier

240W0202

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

Construction
[T] Non-Construction

4. DATE RECEIVED BY FEDEhAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

City of Firebaugh

Organizational Unit:

Water Public Works

Address (give city, county, State, and zip code):

1575 Eleventh Street, Fireba

'.’TN me and telephone number of person to be contacted on matters involving

his application (give area code)
ose Antonio Ramirez

($59) 659-2043

6. EMPLOYER IDENTIFICATION NUMBER (E{N,

[e]4] —[slofofo[3]3]3]

PE OF APPLICANT: (enter appropriate letter in box)

C
H. Independent School Dist.

8. TYPE OF APPLICATION: \,,/MET”J
N Conti . g.r’"" e
o Dleen IQST'ATE C‘ -

1f Revision, enter appropriate letter(s) in box(es) e I

C. Increase Duration

e

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

Reconstruction of two water treatment plants

oy
S~

‘Revisioni _9;,

1. State Controlied Institution of Higher Learning

unicipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA-RUS

T GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]o]—[7]6]0]
TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Modification and expansion of two (2) existing water
treatment plants to improve quality and quantity of treated

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Firebaugh, Fresno County, California

water. Includes emergency power and enhanced fire flow
and domestic delivery.

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:

| Start Date Ending Date a. Applicant b. Project
9/1/04 9/1/05 Calvin Dooley Calvin Dooley
115. ESTIMATED FUNDING: 116. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ o
i 2,486,800 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
{b. Applicant 1% e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ oo
400,000 DATE
1d. Local $ 5
b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
le. Other $ 50 ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ e
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ % 0 N . —
2,886,800 Yes |f "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

la. Type Name of Authorized Representative b. Titie
Jose Antonio Ramirez City Manager

{c. Telephone Number

(559) 659-2043

d. Signature of Authorized Repras_enztative
A PIE a2, D

e. Date Signed
03 /11| ¢4

Previous difjon Usable
Authorized for Local Reproduction

Stédndard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifier
April 30, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-applicetion
¥ Construction = Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
D Non-Construction H=-Nen-Canstrugtion
5. APPLICANT INFORMATIO F R E O o o
Legal Name: D E ULV [ Organizational Unit:
Department:
Port of Oakland n City of Oakland acting by and through its Board of Port Commissioners
Organizational DUNS: J U A - U Division:
00-923-5326 WA — 0 7
Address: — Name and telephone number of person to be contacted on matters
Street: M involving this application (give area code)
530 Water Street ST CAp Prefix: First Name:
ATE CLEARING HALio: Mr. Douglas
City: M_W Middle Name
Oakland M.
County: Last Name
Alameda County Mansel
State: Zip Code Suffix:
CA 94607
Country Email:
USA dmansel! @ portoakland.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone Number (give area code) Fax Number (give area code)
[ol[a]-[17 sl ]3][1]2, 510-627-1335 510-835-0178
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 7] Continuation I~ Revision c
If Revision, enter appropriate letter(s) in box(es) '
(See back of form for description of letters.) D D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[2][9-[1][o][¢]
Airport Improvement Program (AlP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construct electrical substation for Terminal 2 renovation project,
Qakland International Airport

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Qakland, Alameda County, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 1, 2004

Ending Date:
December 31, 2004

a. Applicant b. Project
7 )

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 5 . a Yes. ¥
966,925 - T8S.  AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 R PROCESS FOR REVIEW ON
c. State 15 - DATE: April 30, 2004
jt:02
d. Local i3 232,883 ° b. No. [~] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 i = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income % % 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
a0
g. TOTAL 3 1,199,808 J Yes If “Yes" attach an explanation. Y| No

IATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

PrevidlUs Edifion Usable
Authorized for Local Reproduction

meﬁx First Name Middle Name
r. Steven J.

Last Name Suffix

Grossman

b. Title c. Telephone Number (give area code)

Director of Aviation, / - ) 510-627-1133
d. Signature of 6d ReproSentative e. Date Signed

z > — April 30, 2004
— Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102



& 05 D004 OkD

T:ON FOR (5 DATE SUBWITTED [Py

APPLICA
i.TYPE OF GUEMISSION: DATE RECEIVED BY STATE State Application identifier
Application Preapplication
m Construction 3. DATE RECEIVED BY FEDERAL AGENCY [Federsl identifisr
KX Non-Construction Non-Construction k
IS. APPLICANT INFORMATION
PO Box 6256, F » CA 93703 this application (give area code)
Fresz}c: Cofmi’:y resno 3 Vilaysouk Vee Inthaly
, ; (559) 452-8950
|6 EMPLOYER IDENTIFICATION {EIN): : 7. TYPE OF APPLICART: fenter appipssts fotter ln box)
ofs]-[3lzJodofafs]s - (4 indeperent Schoal Die. L
[57veE OF AFPLICATION: & Napal Y. Preets 5 of Highar s
D. fownsnip K. indian Tabe
Dm Econ&mm:. Daavﬁm E Interstate L. Individual _
L D N i En Nonprofit

Organization

MAY -5

SRR 110 HOUCE f

- , ' Lao AgriculturalfEmpowerment Projéct

10. CATALOG OF FEDERAL DOMESTIC

z
|

15 AREAS AFFECTED BY PROJECT Citles, Counties, States, etc-] § ion~2003—
State of California. Fresno County. (& continuation=2003-04)
Cities: Kerman, Sanger, Selma, Easton, Fowlex
| 13. PROPOSED PROJECT [14. Q_LONGRESS!ONAL DISTRICTS OF: Calvin M. Dodley-20th District, Californi
m Ending Date 2 Applicant I6. Praject , ‘
1 e ————————e e e
15 ESTIMATED FUNDING 6. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? ,
a. Federal $ 69,900 00} . ves THIS PREAPPLICATION/APPLICATION WAS MADE
y AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant s .00 12372 PROCESS FOR REVIEW ON:
c. State $ ’ _ -00 :
. DATE
d. Local $ .00 e ‘
b.No |_] PROGRAM IS NOT COVERED BY E.0. 12372
e. Other s ool * [[] or PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
f. Program Income $ -00 |55-i5THE APFLICANT DELINGUENT ON ANY FEDERAL DEBT?
. . ] ves (attach exptanation fg no
g. Total $ 69,900 -00 Ed

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. ’

= Type Name of Authorized Representative . Title Tc. Teteptione Numbar
Vilaysouk Vee Inthaly ,7' Executive Director _(559) 452-8950

iwamw,/://l/z/zﬁ%/u W"-—w > Dete Slaned 3/22/04

Previous Edition Usable ARD {REV. 4-92)
AUTHORZED FOR LOCAL REPRODUCTION STANDARD FORM 424 (ev.




A5/04/2004 18:86 9168411492 MERCY COMM DEW PAGE B82/82
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE |\2A D.}TEOSUBMITTED Applicant Identlfier
ay
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identiflar
Application Pre-application

[T construction H' Construction

_D_N_an—t:onstruction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

LI Non-Censtruction
5. APPLICANT INFORMATION

Legal Name: - T

Mercy Housing Callfarnla

Organizational Unit:

| Department:

Organizational DUNS:

ivision:

Address:

‘;‘l me and telephone pumber of person to be contacted an matters
nivolving thig applicatlon (glve area code)

fix: First Name:
Ms Nllda

City:

Street.
3120 Freeboard Drive, Svite 20
Wast Sacramanto “

Mitdie Name
Guanzon

County: Jlzast Name
Y Yolo “'B Valmores
State: Zlp Cade Suffix: .
CA
Country: Email:

nvalmares@marcyhousing.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phane Number {glve area codre) Fax Number (glve area cade)

El[#]-]0]e 1 ][6) 8] 916-414-4475 016-414-4492
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vi New -1 continuation | Revision Non-Profit ‘
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters,) D D Other (specify)
Other (specify) 3, NAME OF FEDERAL AGENCY:

USDA

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

S EE

TITLE (Name of Program):

11. DESCRIPTIVE T{TLE OF APPLICANT'S PROJECT:

Mercy Housing California

12. AREAS AFFECTED BY PRQJECT (Citles, Countles, States, etc.):
Calaveras County '

Housing Preservation Program

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
August 2004 -July 2005 John Doalittle John Doolittie
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW RY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal & w 8. Yes B THIS PREAPPLICATION/APPLICATION WAS MADE
: 75,000 < 188, 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Anplicant A3 ® PROCESS FOR REVIEW ON
100,000
¢. State 3 2 DATE: March 23, 2004
140
d. Local 3 40,000 ° b, No. {7 PROGRAM IS NOT COVERED BY E. 0, 12372
e, Other &) 0 N} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" _FQRREVIEW
f. Program Income 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
LU '
g. TOTAL i 215,000 Tl ves If “Yes" sttach an explanation. % no

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

2 Authorized Representative

Viee Prasident

meﬂx Flrst Name Middle Name
r Greg
Last Name Sufflx
Sparks
b. Title c. Telephone Number (give area cade}

916/414-4439

. Signature W% Repr‘gse}mwe / 2 {

e Date Signed
+ May 4 2090

Pravious Edltion Usable
Autharized for l.ocal Reprodugion

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



TRANSP CORRIDOR

o002

05/04/04 15:34 FAX 9497543491
APPLICATION FOR Version 7/03
2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE {RRicant Identifier,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

D Construction
o Non-Construction

1 Construction
Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

TITLE (Name of Program):
Coastal Zone Management Administration Awards

Legal Name: Organizational Unit:
. . . Department:

Foothill/Eastern Transportation Corridor Agency —" Eﬁgﬁ,e’;‘ﬁng and Environmental Planning

Organizational DUNS: r,‘:% m E “ w E‘ ‘ “ \ Division:

Address: = i1 111 | IName and telephone number of person to be contacted on matters

Street: i U Involving this application (give area code)

126 Pacifica, Suite 100 Prefix: First Name:

ﬁ W Valarie

City: LI Middle Name

Irvine L

County: \ L 7= \ Last Name

Orange e E O EARING HOUSE | kel

State: iD W L VST T T - Suffix:

State I%gga%@ Y LR uffix

Country: Email:

USA mcfall@sjhtca.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[3]3)-[ ]2l 2]z ie] (949) 7543475 (949) 754-3491
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New Tl Continuation 1" Revision N

If Revision, enter appropriate letter(s) in box(es)

(See back of form for description of letters ) D D Other (specify)
California Joint Powers Authority

Other (specify) 9. NAME OF FEDERAL AGENCY:
Dept of Commerce; National Oceanic and Atmospheric Admin

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Acquisition of conservation acreage in Orange County, Caiifornia ro be

I ESAEE i ) b andion

maintained in perpetuity as coastal sage scrub and/or riparian habitat.

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Orange County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: .
10/01/2004

Ending Date:
03/31/2006

a. Applicant b. Project
48 44

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ , a. Yes. Wi
494,739 + TES L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant i » PROCESS FOR REVIEW ON
494,739
c. State 5 w DATE: Aprll 29, 2004
d. Local i$ e b, No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 o = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" _FOR REVIEW
f. Program Income {s o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TO
g TOTAL fs 989,478 {7l Yes If "Yes" attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP!

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
ally D.

Last Name Suffix

Kreutzen

b. Titie
Chlef Executive Officer PR

lc. Telephone Number (give area code)
(949) 754-3400

)

d. Signature of Authorized Representative é()!\) 7§: é/
PO o
/-

Previous Edition Usable
Authorized for Local Reoraduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DA'f‘E SUBMITTED
'4/16/2004

Applicant Identifier
868510939

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
[ﬁ Construction

L__:] Non-Construction

[7] construction
[] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Resources Legacy Fund

Organizational Unit:
South Bay Wetlands

Address (give city, county, State, and zip code):
555 Capitol Mall, Suite 1255
Sacramento, CA 95814

Name and telephone number of person to be contacted on matters involving
this application (give area code) ( 916 ) L42-5057
John Schmidt or Tamara Todd

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
l915]—4l7]o]3]8]3]8

8. TYPE OF APPLICATION:
gNew

If Revislon, enter appropriate letter(s) in box(es)

[[] Revision

N

C. Increase Duration

] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box) .
N

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermuniclpal M. Profit Organization .
G. Special District N, Other (Specify) mon=profit

9, NAME OF FEDERAL AGENCY:
National Marine Fisheries

Service (NOAA)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]2]—[4] 6] 3

Habitat Conservation

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

South San Francisco Bay
Wetland Restoration

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Project

Alameda County, Santa Clara County,

and San Mateo County
13, PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
st

SYEFos BB 077 5th oPket  oth, 13th, 14th, 15th
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal
a, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State
1\ DATE __4/19/04
d. Local $ :
\ . & \b.No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other CLEA“ \ B [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
611, 000sxNTE —_ FOR REVIEW
f, Program Income $ - o0
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 6,562,000 " [ Yes I1f"Yes," attach an explanation. No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorized Represgntative b. Title
Eric Holsgg [r 7 |

Executive Director

¢. Telephone Number
(016)442-5057

d. Signature of Autho?& TWY
E ]

e. Date Signed 6/§I0‘f'

Previous Edition Usable  °
Authorized for Local Reproduction

Standard Form 424 (Rev, 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

Exhibit A.

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

April 26, 2004

+.._4cant ldentifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

Application
ﬁ Construction

Non-Construction

[] construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name: -
Yuba-Sutter Economic Development Corporation

| Organizational Unit:

Non-Profit Public Benefit 501(c)3 Corporation

Address (give city, county, State, and zip cade):

1300 Franklin Road
Yuba City, CA 95993

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Tim Johnson, 530-751-8555

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[6]8]—[of3]4]2]1]4]5]

8. TYPE OF APPLICATION:
New

if Revision, enter appropriate letter(s) in box(es)

D Revision

L]

C. Increase Duration

[ continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe e

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify) _Private Non-Profit
s

9. NAME OF FEDERAL AGENCY:

U.S. Department of Commerce, EDA

10. CATALéG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[111]—[3]o]2]
TITLE: ED Support for Planning Organizations

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Yuba and Sutter Counties

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Section 203 Planning Assistance

b. Project
District 2

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

oare | 04/26/04

b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
[1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant
10/1/04 9/30/05 District 2
15. ESTIMATED FUNDING:
a. Federal w 6"\ W
~EoENED |
b. Applicant . .
O b
c. State \ \ W\M ¥ w0
Ho"\js‘c—- T
d. Local $ G .
\ INE CLERRNE =
e. Other e w
f. Program Income $ e
_TOTAL s W
° 100,000

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[C] Yes 1f"Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
Tim Johnson Executive Director (530) 751-8555
d. Signature of Auth epresentative e. Date Signed
(;ﬁ%)’ I —@L 4Z M y
Previous Edition u:zble’ Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction. Prescribed by OMB Circular A-102



P.82
MAY-B3-2084 14:084 CA WATER RESOURCES AGENCY 8314247935

APPLIC ATION FOR ' OMB Approval No. 0348-0043
' , X BMITTED Applicant Identifier
FEDERAL ASSISTANCE 2 DATE SUBMITT
ERA April 28, 2004 R9#03-238
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE " | State Applicailon ldentlfier
Application Preapplication
Eﬁ Construclion D Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[ Non-Construction Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizalional Unit:
Monterey County Water Resources A — =" |
Address (give clty, county, Stats, and 2/ i E @ E U \“j E \ “ Name and telephone numbar of person to be contacted on matters Involving
893 Blanco Circle M//’\ i1} |{thia appllcation (glve ares cods)
: 3 | ||| Elizabeth Krafft 831 7554864
Salinas, Monterey, CA 93 ‘ . \\ !
6. EMPLOYER IDENTIFICATION NUMBER|EIY): NAT — 0 ~— 7 " V. TYPE OF APPLICANT: (anter appropriate lettar in box)
9]4]—[eJoJo]o[5]2[% 40241
(—Im ' “ l M ] ‘ 0-241-6174 DUNS 1000 | A Stals H. Independent School Dist. .
. = e= A TSIRIE T} i
B. TYPE OF APPLICATION: T C'\ - il}l‘g-é\% L 'ﬁ\u U B. County I, State Conlr.olled Institution of Higher Leaming
lz New El ﬁ - Ravision C. Municipal J. Private Universily
D. Township K. indian Trlbe
If Revision, enter appropriate letler(s) in box(es) D D E. Interstate L. Indlvidual
F. Intermunicipal M. Proflt Organlzation
A. Increase Award B. Decrease Award - C. Increase Duration G. Speclal Dlstrict N, Other (Spscify)
D. Dacrease Duralion . Other(specisy):
9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

6 l 6 _{ 6 | 0 [ 6 || Planning Activities Associated with the Salinas Valley

. o Water Project: Develop a Salinas Valley Integrated Water
TITLE: Surveys, Studies, Investigations and SPG Management Plan .

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Salinas Valley, Monterey County, CA

13. PROFOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
89/1/04 9/30/06 17th Congressional District of CA 17th Congressional District of CA
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE .
ORDER 12972 PROCESS?
8. Federal - 3 =
447,100 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE |

b. Applicant 3 ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
¢. State 3 &

DATE 04/30/04
d. Local 3 : T

b. No. [1 PROGRAM I8 NOT COVERED BY E. 0. 12372
e. Other $ . [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income $ =
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

8- TOTAL $ 447,100 " [J ves if"Yes," attach an explanation. Hno

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a. Type Napredol Authorized Represeniative b. Title <. Telophone Number
Curti?‘V}.n\;.;/eeks yayy / / General Manager (831) 755-4860

W%&em/( e. Dats Signed
/ -
) o 4

Pravious Edition Usable Standard Form 424 (Rev, 7-97)
Authorized for Local Reproduction : Prescribed by OMB Clreular A-102

TOTAL P.B2



e o el

05/ 83,2004 14:41 NO. 8397 Pz
APPLICATION FOR : Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 050304 Applicant deniifier 175091 '
1. TYPE OF SUBMISSION: 3. DATE RECEIYED BY STATE ‘State Applicafion Identifier
Application Pre-application :
7 Canstruction V. Construction 4, DATE RECEIWVED BY FEDERAL AGENCY |Federal Identifier
(__Nan-Construction [= Nan-Goastrugtion
5. APPLICANT INFORMATION
Legal Name: Organizational Unijt:
The City of San Dlego Bepartment gqgineering & Capital Projects
zational OUNS: ivigion: - i
Organizationa s 00-784-3720 Division Transportation Engineering Design
Address: ‘ Name and tolephona numbar of person to be contacted on matfem
Street: 1010 2nd Avenue, Suite 1200 — dnvolving this applicatian (give area code)
refix: First Name:
. RECENED [[=v [
Gy oo Disgo ‘\ Middie Name
. i E - 3
County: ¢~ Dlega - MAY 3 72004 LpstName |
Stete: ~ 5 IZID Code o] i iy
Country: United States of America = pEmail: mnassar® sandlago.gav
€. EMPLOYER (DENTIFICATION RUMBER (EIN): Phane Number (give anoa eoda) Fax Number (give area code)
(s)(5)~[e][0](0)[0)[7)7][6] W (619) 533-3779 {619) 533-2071
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New [ continuation ] Revision C. Municipa)
if Revigion, enter appropriate Jetter(s) in box(es]
See back of form for description of lefters. D D Other (speclfy)
Qther {specify) 9. NAME OF FEDERAL AGENCY:
U. 8. Environmental Pratection Agency
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
’ .. .@. Los Penasquitos Coastal Sewage Intercapton/Low-Flow Starm
Divargion Diversion Projac!
TITLE (N { P
(Name of Prog(@m): . e & Trbal Assistance Program
12. AREAS AFFECTED BY FROJECT (Cllos, Counlles, States, slc.):
City of San Diego
13. PROPDSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Qata; 3. Applicamt _, h. Project |
November 2008 December 2007 Dislric( 48 District 48
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
OROER 12372 PROCESS?
a. Federal F w Yos. V. THIS PREAPPLICATION/APPLICATION WAS MADE
55% 2,850,700 2. Y6S. X' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- Appli s P I N
b %%l&cam 5 2,332,301 ROCESS FOR REVIEW O
c. State 3 o DATE: 05/03/04
T
d. Local 3 . b. Mo. r:] PROGRAM IS NOT COVERED BY E. O. 12372
e, Gther 3 e OR PROGRAM HAS NOT BEEM SELECTED BY STATE
— _FORREVIEW
f. Progrsm Income i3 i 17.13 THE APPLICANT DELINQUENT OR ANY FEDERAL DEBT?
- .
9. TOTAL 5 5,183,001 [Jes i “Yes" stiach an exptanation. i No
18.TO THE BEST OF MY KNOWULEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT ANO THE APPLICANT WILL COMPLY WITH THE
ATTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED.
2, Authorized Representative -
Prefix 1 lFirsl Neme o Middle Name
Last Name Belack Suffx . "
b. Title k. Telephone Number (give araa cads) '
Dlractor (619) 2366274
d. Signature of Authorized RepresenlauveW /-—> rs Date Signed 5-7° .d}/

Previous Editlon Usable

Authorized for Local Reoroducug/

Stendard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATAE S,]U%Mg)'EED Applicant Identifier

prii 19,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction
J Non-Construction

{Zﬁ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
City of Watsonville DepanmeXit;ports
Organizational DUNS: . ¢ e Division:
[
030414994 EE B W R
Address: N S~ Name and telephone number of person to be contacted on matters
Street: U involving this application (give area code)
100 Aviation Way B U | [Prefix: First Name:
n MAY _ 2 Mr. Donald
City: LU e - iddle Name
Watsonville .
County: i -ast Name
Santa Cruz ] P P_hmﬁ!ﬁ HCUS french
State: Zi BSuffix:
California l 9%0 l A ‘ t LLEARIY -
Country: mail:
USA dfrench@ci.watsonville.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
][4~ ][0]fo]p 4 5] (831) 728-6075 (831) 763-4058
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New [l continuation [ Revision ioi
If Revision, enter appropriate letter(s) in box(es) C. Municipal
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][9]-{][o][e]
TITLE (Name of Program?:
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Watsonville Municipal Airport, Watsonville, Santa Cruz County,
California

Relocate Access Road (60' x 1,800")

Complete ILS - Glide Slope, MALSR

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Watsonville, California

Underground Utilities - Relocate Threshold Runway 20

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
2004 2004

a. Applicant b. Project
17

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

a. Federal 3 ; a Yes, i THIS PREAPPLICATION/APPLICATION WAS MADE
1,872,450 - Y88 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o PROCESS FOR REVIEW ON
98,550
c. State S w DATE: April 20, 2004
14
d. Local 5 ) b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ b [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income 3 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O
g- TOTAL S 1,971,000 [l ves If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

E(eﬁx First Name Middle Name
r. Donald E.
Last Name Suffix
French
b. Title ic. Telephone Number (give area code)
Airport Manager L~ (831) 728-6075
d. Signature ofAutho entati . Date Signed
ek i APy 22,200

Previous Edition Usable
Authorized for Local Reproduction

Standard Forrh 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE 4271260

Applicant Identifier
056820715

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

ﬁ Construction F.j Construction

@ Non-Construction

rj’ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
. . . Department:

San Jose State University Foundation Department of Management Information Systems

Organizational DUNS: Division: .

056820715 SJSU College of Business

Address: Name and telephone number of person to be contacted on matters

Street: involving this application (give area code)
Prefix: First Name:

210 North Fourth Street Mr. Paul

City: Mlddle Name

San Jose / ’ n ) B R 5

County: IR W

Santa Clara // UJF\\E’\ ZL c am ;

State: . i ’

California 95112-5569 Ty

Country: =N AT E 2’3]

United States ~ namar@foundation.sjsu.edu
5]

6. EMPLOYER IDENTIFICATION NUMBER (7’/N).

Jl“l-f 017 ]ls]s1E]

Hond Nlumber (give area code) Fax Number (give area code)
408) 924-1430 (408) 924-1496

8. TYPE OF APPLICATION: —

¥ New 7 continuation
If Revision, enter appropriate letter(s) in box(es)

1 Revision

See back of form for description of letters.)

Other (specify)

STA
o {UF g “N\N_
STATE (e

NP}E OF APPLICANT: (See back of form for Application Types)

o
IOther (specify)

9. NAME OF FEDERAL AGENCY:
Department of Commerce

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(-]
TITLE (Name of Program):
Technology Opportunities Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Mobile Literacy Teams

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

San Jose, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10/01/2004 09/30/2007 16 e
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal S h a Yes. B4 THIS PREAPPLICATION/APPLICATION WAS MADE
528,216 - TS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 528 218 A PROCESS FOR REVIEW ON
c. State 5 R DATE: 04/29/2004
d. Local $ - b No. [] PROGRAMISNOT COVERED BY E. O. 12372
e. Other 3 A 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
* FORREVIEW
f. Program Income $ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T
g TOTAL i 1,056,432 T Yes If “Yes” attach an explanation. Y No

ITTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Previous Edition Usable | &L saa L~ S_
Authorized for Local Reoroduction

[/ Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

meﬁx First Name Middle Name
S. Pamela C.
Last Name ISuffix
Stacks Ph.D
b. Title c. Telephone Number (give area code)
Interim Associate Vice President for Graduate Studies and Resgérch (408) 924-2427 /
d. Signature of AuthodZ sentatjve e. Date Signed
g e Ropesental /1 Q/ / ) 9/9—?“/5"7'



View Print

DOT

Page 1 of 20

FTA

U.S. Department of Transportation

Application for Federal Assista

VN F@ln@w@atﬂjm [E

nce

=

>
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i

[

y

STATE CLEARING HOUSE

Recipient ID:

1666

Recipient Name:

CITY OF TORRANCE

Project ID:

CA-90-Y263-00

Budget Number:

1 - Budget Pending Approval

Project Information:

FY 2004 Capital Assistance

Part 1: Recipient Information

Project Number:

CA-90-Y263-00

|Recipient ID:

1666

Recipient Name:

CITY OF TORRANCE

Address: Transit Department 20500 Madrona Avenue, TORRANCE, CA 90503 3692
Telephone: (310) 618-6266
{Facsimile: (310) 618-6229

Union Information

Recipient ID: 1666

Union Name: AFSCME LOCAL 1117
Address 1: AFSCME Local 1117
Address 2: 1618 Gramercy Avenue
City: Torrance, CA 90501 0000

Contact Name:

Union President

Telephone:

(310) 328-3106

Facsimile:

(310) 328-5541

Part 2: Project Information

Project Type:

Grant

Project Number:

CA-90-Y263-00

Project Description:

FY 2004 Capital Assistance

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=P...

Gross Project

Cost: $3,759,495
Adjustment Amt: 30
Total Eligible Cost: $3,759,495

4/26/04




View Print Page 2 of 20
Recipient Type: City [ | Total FTA Amt: $3,007,597
FTA Project Mgr: J. Ottomanelli, 213.202.3957 | | Total State Amt: $42,214
Recipient Contact: Jim Mills- 310-618-6291 | Total Local Amt: $709,684
New/Amendment: None Specified | Other Federal $0
Amend Reason: Initial Application [Amt:

Special Cond Amt: $0

Fed Dom Asst. #: 20507

Special Condition:

None Specified

Prm Plan) :

Sec. of Statute: 5307

State Appl. ID: None Specified S.C. Tgt. Date: None Specified
Start/End Date: Oct. 01, 2003 - Nov. 30, 2004 | | >:C. Eff- Date: | None Specified
Recvd. By State: Apr. 20, 2004 Est. Oblig Date: None Specified
EO 12372 Rev: YES f\g‘m‘;‘@r?d: Yes

Review Date: None Specified Fed. Debt No

Planning Grant?: NO Authority?:

Program Date Final Budget?: No

(STIP/UPWP/FTA Sep. 16, 2003

Program Page:

None Specified

Application Type: Electronic

Supp. Agreement?: |Yes

Debt. Deling. Details:

Urbanized Areas

UZA

D UZA Name

60020 LOS ANGELES--LONG BEACH--SANTA
ANA, CA

Congressional Districts

State ID | District Code |District Official

6 36

Jane Harman

|16 37

Juanita Millender-McDon

Project Details

DOL Checklist

1. Who is receiving the funds? The applicant, (i.e. recipient) and subrecipient(s) of funds must be clearly

identified.

The City of Torrance (Recipient #: 1666) is receiving all funds in the grant.

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=P... 4/26/04



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

L1 construction
Non-Construction

Pre-application

rj Construction
¥ Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Country: ’ .
United States of America

) - - Department:
Neighborhood House of North Rid @nd[& @ E l] W E n Co‘r)nmumty Health Initiative
Organizational DUNS: U Division:
053046827 Hazardous Substances Project
Address: LY. Name and telephone number of person to be contacted on matters
Street: L WA involving this application (give area code)
305 Chesley Avenue Prefix: First Name:
Ms. Pamela
City: - Middle Name
Richmond STATF Cl ﬁAR[NG H()HSF Darlene
County: Last Name
Contra Costa Neyland
State: Zip Code Suffix:
CA 94801 N/A
Email:

pdncpa@aol.com

oJ[4]-[R )] el ]fe]

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)
510.235.9780 510.235.3112

8. TYPE OF APPLICATION:
¥ New

Other (specify)

[T continuation
if Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.)

[

I Revision

[

7. TYPE OF APPLICANT: (See back of form for Application Types)

0. Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

TITLE (Name of Program):

Environmental Justice Hazardous Substances Research

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[6](8]-e J[0][4]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, eic)'
North Richmond, Parchester, Iron Triangle, & San Pablo, CA (Rlchmond CA)‘

North Richmond Indoor Air Quality Research Project

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
September 1, 2004

Ending Date:
August 30, 2005

a. Applicant b. Project
7th Congressional District 7th Congressional District

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

o0}

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 53 . a. Yes. W
25,000 - YOS = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW ON
c. State FB v DATE: April 29, 2004
~ 34}
d. Local 3 . b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 w . OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0
=~ FOR REVIEW
f. Program Income $ w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[y
g- TOTAL ® 25,000 I Yes If “Yes” attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

B[reﬁx First Name Middle Name
S. arbara Jean

Last Name Suffix

Becnel N/A
b. Title lc. Telephone Number (give area code)

Executiya Director 510.235.9780
d. Sig Authorfred Representative le Date Signed

PrewWous Euition Usable Standard Form 424 (Rev.9-2003)

Authorized for Local Reoroduction

Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE %.4?2%'}'035UBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application

Construction
I Non-Construction

W construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

—

Other (specify)

5. APPLICANT INFORMATION i |
Legal Name: @ E u \Vj I Organizational Unit:
St. Andrew's Court Development Mr@i@n’//ﬂ “ Department: A California Corporation
Organizational DUNS: \ \ R(\\ \\ \ Division:
Address: T Wi A I~ | [Name and telephone number of person to be contacted on matters
Street: LI involving this application (give area code)
18543 Devonshire Street, #442 L Profix: First Name-
_ _ ”____7,:_,.,_ N Qx%\é{} HQUSE e Leslie
ity: = ks iddle Name
Néyﬂhridge \ 8} { ATE” v ;L:}ZE),L,-——’/”J
County: R Last Name
Gorospe
State: Zip Code Suffix:
CA 91324
Country: Email:
USA leslie.gorospe@pnc.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@@@ 415-733-1523 415-733-1555
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vi New [ continuation [l Revision ot
If Revision, enter appropriate letter(s) in box(es) Profit Organization
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
US Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[[4=[13][4]
TITLE (Name of Program):
Morgage Insurance - Rental Housing

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

This financing proposal is for the new construction of a 41-unit
market-rate apartment building that is near Los Angeles’ downtown
area. The source of financing consist of the proposed HUD loan and
equity from the borrower.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Los Angeles, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
6/2004 6/2005 CA-27th District CA-34th District
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 0 a. Yes. 4 THIS PREAPPLICATION/APPLICATION WAS MADE
5,660,000 - T8S. 1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ R PROCESS FOR REVIEW ON
459,188
c. State $ A DATE: 08/05/2003
00
d. Local $ b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ R ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[+]1]
g- TOTAL g 6,119,188 L Yes If “Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Mortgage Analyst J

Prefix First Name Middle Name
Leslie
Last Name Suffix
Gorospe
b. Title c. Telephone Number (give area code)

415-733-1523

o
d. Signature of Autho@?p’@%ﬁv

e. Date Signed
4/28/04

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

7 construction ¥l Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

m Non-Construction Ll Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Plumas Eureka Community Services slgri t E ([g E “ W] IE ) Bﬁ,%?g‘;“ g{}éka cSsD

Organizational DUNS: U Division:

Address: Lp s ] Name and telephone number of person to be contacted on matters

Street: s Y involving this application (give area code)

200 Lundy Lane Prefix: First Name:

City: Middle Name

Blairsden CTATE LI EADRINM LINTIOE

County: VT e VLMW T IO [Last Name

Plumas

State: Zip Code Suffix:

CA 96103

Country: Email:

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
5 New Continuation  [[] Revision G Special District

[] U

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

TITLE (Name of Program):

Community Facilities Loans and Grants

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[t~z e]o]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Wastewater Treatment Plant 7 Improvement Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Plumas Eureka Development, Plumas Countu, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
John Doolittle Same

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 w a Yes THIS PREAPPLICATION/APPLICATION WAS MADE

573,896 - YeS. X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 R PROCESS FOR REVIEW ON

c. State $ W DATE:

d. Local $ A b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other $ R [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Income 3 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
414
9. TOTAL 8 573,806 Ll Yes If “Yes” attach an explanation. ¥ No N

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

General Mangger

B‘reﬁx First Name Middle Name

T lvan

Last Name Suffix

Gossage

b, Title c. Telephone Number (give area code

)
230-2330-14 53

d. Signatur?/y\uthorlzed Re}é%nt
ALy e

tive

‘e. Date Signed L[//?O/Oq

| Previous Edition Usable [\

Authorized for Local Reproduction

7
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APPLICATION FOR FEDERAL ASSISTANCE

2. Date Submitted Applicant ldentifier

1. Type of Submission:

Application Preapplication

3. Date Rec'd by State State Application Identifier

Construction
_X_ Nonconstruction

Construction
Nonconstruction

4. Date Rec'd by Federal Federal ldentifier

X 98927101

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)
State Water Resources Control Board
1001 I Street, Sacramento County

Organizational Unit:

Central Valley Regional Water Quahty Control Board
Name and telephone of persar to be contacted on matters
involving this application (give area code):

Karen Larsen

Sacramento, California 95814 (916) 464-4646
6. Employer [dentification Number (EIN):  68--0281986 7. Type of Applicant: (enter appropriate letter) A
A. State H. Independent School District
D UNS Number: 808321913 B. County I. State Institute of Higher Learning
8. Type of Application: C. Municipal J. Private University
| New X _Revision ___ Continuation D. Township K. Indian Tribe
If Revision, enter appropriate letter(s): _A__ _C__ E. Interstate L. Individual
A. Increase Award B. Decrease Award F. Intermunicipal - M. Profit Organization
C. Increase Duration D. Decrease Duration G. Special District N. Other (specify)

Other (specify)

10. Catalog of Federal Domestic Assistance Number
66.606

9. Name of Federal Agency:
U. S. Environmental Protection Agency

Title: Surveys, Studies, Investigations and

and Special Purpose Grants

12. Area Affected by Project:
(cities, counties, states, etc.)

13. Proposed Project:

11. Descriptive Title of Applicant's Project:

The long-term objective of this program is to bring the
Sacramento River and its tributaries into compliance with
appropriale water quality standards for toxic pollutants and
thereby protect beneficial uses,

Start Date End Date 14. Congressional District of:
5/15/99 12/31/05 Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: 16. Is the application subject to review by the State
Executive Order (EO) 12372 process?
a. Federal $52,000 a. YES: __X__ This application/preapplication was made
b. Applicant 30 available to the State EO 12372 process for
c. State 50 review on:
d. Local $0 Date: May 3, 2004
e. Other 50 b. NO: ___ Programis noi covered by EQ # 12372
f. Program Income ‘ 50 . Program has not been selected by the
state for review.
g. TOTAL $52,000 17. Ts the applicant delinquent on any Federa] debt?

YES, attach explanation _X_NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED.

a. Typed Name of Authorized Represtr

thﬁeg CRERIRY

c. Telephone Number

Celeste Canta

Executive Director (916) 341-5615

n
d. Signature of Authorized Representat jeU MAY -2

L,J e. Date Signed:

Previous Editions Not Usable

m{“\l‘@}! M.}

ST /TUTH@J%[@E@ F@&L@C&LMEP‘K@?DUCTION
s i

Standard Form 424 (Rev 7-97)
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